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F0REYJ0RD3 


The Second Phase of "Th- Orientation Programme 
For Elementary Teacher Edacatcr on Identification 
assessment And Placement of SC/CW Disabled Children 
of ,est B G ngal" was organised in collaboration with 
West Bengal Government, at liar ? pur, 24 South Parganas, 
from 5.7.93 to 9.7.93. This gr gramme w-. s specially 
organised on the request of ti West Bengal Government 
and on the demand from the particj vnts. during those 
five days, along with the theoretical discussions, the 
participants were taken to HIGH, Calcutta Blind School, 
Calcutta Deaf and Dumb S c hopl, d habilitation C e ntre 
For Children, Blind Boys Academy and Bodhipeet for 
practical exposure. Visits to v-rious Institutions had 
helped to develop more skills <• nd competencies in the 
participants in dealing with special education as a 
part of Primary Teachers' Training programme. 

The programme was cinducted under the directorship 
of D r . Tapati Dutta, quite effectively. She has taken 
care to deal with all the areas of Disabilities in the 
report so that the particip mts c3n confidently discharge 
their duties while instructing -lementary teachers* 

Mr. G. Bagchi, D.D.S.E* wao attended the programme 
throughout has not only appreciated the programme but', 
made a request for organising 2 such programmes in 
West Bengal for the benefit of teachers. 

It is thus felt that such programmes are 
getting momentum and your suggestions will be 
appreciated. 

Prof *K.C.Panda 
Principal 





BRIEF.REPORT 


u 0rientati o n Programme -f ->r Elementary Teacher- 

r 

Educators on Identification, assessment And Placern-nt 

of SC/ST Disabled Children of west Bengal"/ Phase II 

was held from 5,7.93 to 9.7.93 rf Eamakrishna Mission 

Shikhya Parisad, Nar e ndrapu.r, 3 ;uth 24 Parganas. Swami 

Asaktananda, Secretary, R a mskr‘snna Mission, Ashrama, 

Narendrapur, presided over tiu. inaugural function. 

In his inaugural address ho nighlighted the facilities 

available for visually impaired ooys in Blind Boys 

Academy. He also mentioned abort the new village b~sed 

projects taken up by the mission for educating and 

rehabilitating not only the disabled children, but also 
belonging to 

the children/socially disadvantaged classes. 

Mr. Go'pal Bagchi, Deputy Director of School 
Education welcomed the team and che participants on behalf 
of West Bangui Government. ^pressed his gratitude 
and appreication for organizing this programme in 
West B e ngal for its utility and urgency. 

D r . T.Dutta, the Director of the programme welcomed 

the guests and the participants on behalf of the R.C.E. 

and N.C.E.R.T. She pointed out : h_.t the prime objective 

of this programme is to devoirs skills, and competencies 

for teaching 'Special Education' in Primary Teachers 

Training P r ogranme. She emphasised that most of the 

theoriticsl discussions were over in the first phase 

of the programme at PTTI, Beraj.-gulia during July, 1992. 

Reading materials have already been supplied to them 

well in advance so that they can came forwwsd with their 

doubts. The present 5 days is over loaded with lecturers, 

> 

group discussions and visits to various institutions for 
practical,exposure. 



Mr. P. S a hu briefed abo t the assignmantato b e 
submitted by the participants £ - jut the visits to 
different institutions* 

M 

[>r* G.K.Goel spoke on im ortance of practicals 
in special education and extend d vote of thanks. 

During the programme lectures ^ o arranged on some 
im-artant topics. Group discu.s' ns were conducted 
aft r the visit to the various institutions. 

Mr,G.Bagchi, DDSE, Mr.I.Sinha, Deputy Director 
and Mrs. Bandana D a s the Courso-cco r dinator from West 
Bengal were present all the fiv- days and accompanied 
the team during visits. 

Sri Shib Sankar Chakrav~>r-ty, Director, 

Lokshiksha Parisad, Narendra :>ur -resided over the 
Valedictory function. D r . T.Du.ta, the programme director 
presented the brief report. D.^h.ficates wore distributed, 
Sri Chakravorty in his valediot ry address narrated some 
of his practical axo t riences wnlo working with the 
Disabled Children. Sri R a njit Kumar Mukh 0 rjee described 
his long experiences at Marondrc.ur. Mr.G.Bagchi addressed 
t participants and expressed . hat the special education 
{IED) is going to be included m tae.primary teachers' 
tx lining syllabus and appreciated the new venture. He 
also requested the Programme Director to conduct 
at lea-'t two more programme s of this kind one in North 
Bengal a n d the oth.., r in E a stern part of West Bengal for 
wia-"r coverage. Mr. P.Sahu extended the vote of thanks. 
Mrs.rtTS-.s thanked the whole to" a, guests and the parti¬ 
cipants on bonaif of tho West Bengal Government. 

X, Hr~ 

( Dr• t. Dufcta ) 

Pm«y»nw— rv4 » . _._ 
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NATIONAL POLICY ON ~OLCATION 


Dr .R .C ,D a s 

1. National Policy on Education 

Part III % National System of Education 

3.2 The Concept of a National System of Education 

implies that, upto a gi>'- n level, all stu tents, 
irrespective of caste, creed, locatLon or sex, 
have access to educati ->n of a comparable quality. 

3.4 The National system will be based on a national 

curricular fra mework which contains a common care 
along with other com-on its that are flexible. 

Part IV s Education for Equality 


Disparities 


4.1 The new policy will lay special emphasis on the 

removal of disparities ond to equalise educational 
opportunity by attending to the specific needs of 
those who have been denied n equality so far. 


4.9 The Handicapped 

The objective should be to integrate the 
physically and mentally nandicapped with the general 
community as equal pcrtnajs to prepare them for 
normal growth and to eu.i le them to face life with 
courage and confidence. he following measures 
will be taken in this regard? 

i) Wherever it is fe.sible, the education of 
children with motor handicaps and other 
mild handicaps rill be c omrioc with that 
o£ others. 

ii) Special schools with hostels will be 

provided as .far as possible, at district 

f , 

headquarters , for the.Severely handicapped 


ohildren. 
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iii) Adequate arrangements will be made to give 
vocational training to the disabled. 

iv) Teachers' training programmes ke re “ 

oriented, in particular for teachers of 
primary classes to ceal with the special 
difficulties of tue ^ndicapped children; and 

v) Voluntary effort for the education of the 

disa’ led will be encouraged in every possible 
manner. 

Elem entary .Educati on 

5.5 The new thrust in elementary education will 

emphasize two aspectss (i) universal enrolment 
and universal retention of children upto 14 years 
of age, a n d (ii) substantial improvement in the 
quality of education. 

Programme jf Action (POA) 

Of the estimated 12 million disabled persons 
4,3 million are in the age grouo 5-14 (universalisation 
of primary education age group). To this may be added 
1 .4 million of earlier age—yt ou.> which has relevance 
for e <rly identification and or ->aration. This does not 
include learning disabled child.en who are normal in 
intelligence and have no visual or hearing handicap but 
have specific learning defici ncies in reading, writing 
and/or arithmetic due t o problems in psychological 
processes perception, memory a nd information 

processing. 

3 

The PC& suggests the,t ui Idly handicapped 

children wh<5 can receive education in’ common with 

other normal children should be brought within the 

f 
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educational system by 199 3 - 1 J 9. For severely 

aandicapped children who recy 1 r ^advices in sp-cia- 
institutions/ the POA sur asts universalisati 0 n of 
educational services by 2390 *. . n o achieve this an 

increase in enrolImont of j,, . 1 - ■ children m g n . r'‘ 1 

schools by 25 pe r cent every ■ o’" h. s been envisaged. 

Integrated Educati on for c ie 31 o.■ b led Childr m (l^JC) 

1. Ai ms and Ohiective s - Inc Centrally Sponsored Scheme 

of In egrated Dtic.tion f_>, tuo Disabled Chi 1 'Iren (I~.DC) 
purports to nr ovide clue '-->1 opportunities for tae 

disabled children in coninO'i schools. In 3 ddition to 
children with locomotor ' n *>c-i_r hau-hcaps, the iCw 
recommsnds that oth^r disc .led children who are placed 
in special schools should rd o be encouraged for inte¬ 
gration m the c orrunon sc’iodu once t hey acquire the 
Coni 'Unication and daily la vino s’: ills at a fun cm anal 
level. 

2. T ’ype of Scheme - Tnig is a c -aurally sponsored scheme 
under uhich the central go/ orient will give 100% 
assistance to the States. 'j. I 1 for implem-ntation of 

the scheme, bhfs is sirq c: to the condition of prior 
creation of technically rjr. lifiod stuff ns laid down 
in the scheme. This sch eme star ted in 1974 under Mi n. 
»..^nd..J^^aria£.^r^d ,t.q 1’iru.sfco: _af.J3dM£L^tioA-ixi 

1982 . 

3. 3copj| - It is oroqused co to vide educational faci¬ 
lities under this scheme - <r ~ ae following types of 
disabled children. 

(a) ChiH ren with lococnocc*c handicap^ort .opaedicaily 
handicapped.) . 
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(b) Mildly , nd moderately h .r.ng impaired (categories 
1 f- II) . 

(c) Partially sighted chil ?n (categories 0,1/ and 
one-eyed)* 

(d) Maritally handicapped-e ac, ble group(lQ 50-70). 

(e) Children with multiple V ndicaps. 

(f) Children with learning disability. 

The childr n with fol'~n i g handicaps can also be 
integrated in common schools /■ f - r preparation. 

(g) Visually impaired cV3-’’on (category, II,III and IV) . 

(h) Severe and profound hearing impaired children 
(categories III and IV). 

The scDpe cf the scheme includes pre-school tra¬ 
ining for the disabled cnildr-n .nd counselling for 
parents. It includes/ among Jiwr things, special training 
for c ne hearing na nd i capped err lbren, mobility and orie¬ 
ntation training for the visually handicapped, parent 
counselling and training in name management of these 
chil iren. 

The education of che disabled children under this 
scheme will continue uptj senior secondary level and 
Included vocational courses. 

. ft faninigtrative Coll 

An Administrative Cell up he set up by the State 
Diucation Dopartnent will have a Deputy Director (in the 
state oovt. scale of pay), a D 0 ., r a imtor (who wiu be a 

psychologist in the scale of pgy of „ University 
lecturer) a Special Educator (iU the scale of pay of 
a university lecturer), a Stenographer ana an Lower 
Division Cl uric fin the state Govt, scales of p ay ) . T hls 
Coll wilj itpleawnt, monitor j. ■ evaluate the 


programme. 
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To begin with the schc.ae nay be introduced in 
selected blocks a nd gradually extended to other blocks 
and areas. First a survey of all disabled children in 
the selected block wil 1 be rrr'-'c, *T hen assessment of the 
disability wj.ll be made and revision made for their 
education * 

A ssessment 

The Coordinator of t (1 e Programme will be respon¬ 
sible for the assessment of t so ch Idren and monitoring 
their prqj ress. A three number assessment team comprising 
a doctor/ a psychologist and a o_ccial educator will be 
formed to assess the disabled ciildren. dhersver District 
Rehabilitation Centres have been established its 
resources for assessment may u used. Members of the 
assessment team will be gi en ?.A. and D.a,. as per 
service rules. The average cost, of assessment should not 
exceed 5s.150/- per disabled child. The assessment report 
should be comprehensive cnoa.c n .or educational programming, 
it shou 1 d specifically indicate whether the child can be 
put dir e ctly into sc iool or should receive preparation 
in special school/soecial prenatatory class in Early 
Childhood Education C e ntrc 

F acilities for Pis tabled C hild ,n: 

A disabled child may be given the f ollowing 
facilitiesi 

(i) a. Books and J t;atioaer; allowance of Rs.400/- 

:per annum. 

b. Jniform allowance of ,200/-per annum. 

c. Transport allowance .if h>,50/-per month. 



(ii) 

(iii) 


(iv) 


<v) 


d. Rood, r allowance of . 50 /- per month in case 
of blind children a" r Class-V, 

e. Escort allow, nee for severely handicapped 

& ,3.75/- per month. . v E - • J ni 

f. Actual co s t of i-quiO'.i.;Qt subject, tora, maximum 
of fo.2000/-pcr student ‘for a period of five 
years. 

r , , } 

One attendant in school for 10 severely' 

orthtpaodically handicapped children. 

i - % 

Boarding and Lodging ch>rgts to disabled 1 

children residing m hostels of the institution 

. : r J 

whert they are studying ^t,,%fea,ts%..Government 
rates, Subject to a maximum q£ $Rs. 2 0Q/-per month. 

Special pay of ,a.50/- per month to a hostel 
employee to act as n .Iper to a severely ortho- 
pacdically handicapped children residing in 
hostel. * 

In a rural school wh_ ~e at least 10 handicapped 
children are enroll:-£, capital cost for purchase 
of a school rickshaw nd Rs.300/~ per month 
for a rickshaw puller. 


S pecial Teacher Support : 

No special teacher is n c?de& for children with 
locomotor disabilities. Specif! sache r is needed■for 
blind and hearing impaired ch’ldr-n. One special teacher 
may be appointed f ir ev_ry b such disabled children 
enroll u d* 

Qualifications of Ep,jciul .’eoclwrs 


Primary*- Secondary Educatxan(preferably 10+2)with one 

year in education oi cnildren with a particular 
disability. 


Secondary*-Graduate with B.Zd. (Spocial Education) with 
specialisation in a ^articular disability. 
Special teacher will got the scales of pay of 


teachers of corresponding calory in the State/ 


Union r err it, or- r p m R special* pay 
in urban areas and .i00/~in rural 


of Rs .15 0 /— 
areas. 
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R esource Room; - A resource r ~'m having all the essential 
equipment/ learning aids and ma ..trials may be provided 
for a cluster of schools impL-M.ntmg the scheme- The 
average cost of such equipment is is.30,000/-. A new 
room may be built for resource ''corn where no such acco¬ 
mmodation is available in a sch: jl at a cost of Ks. 40, 000/-. 
Grant shall be available for .o.'xfying architectural 
facilities for easier access o': disabled children to a 
school having at least ten such children. 

Pyovision for Education of tht Di sabled s 

Special Schools 

Particularly for the s,v rely handicapped children 
special schools were establish d. Usually one school 
provided education for children of a single disability. 

This enabled the school to provide special equipment 
necessary for children of that 'isability and also 
provide specially trained staff specialising in that 
disability. Most of these schools are residential and 
take care of the children thro >ghjut the day. These 
schools provide special s^rvi.c s needed by these children 

* 

and provide a sheltered, enviro imont for them. The teacher- 
pupil ratio is high about 1-5. These schools are expensive 
because of the s pecial equipment, better trained special 
staff and high teachgr-pupi1 ratio. The provision of 
hostel also increases cost. 

'Because of the high cost, it will not be possible 
to provide such special schools for all disabled children, 
(who are estimated to be about 3 to 4 percent of the total 
population). Further since tnoso schools provide a highly 
protected environment, these children feel difficulty 




in ad listing with the out-r 


vjnnm^nt af i er they 


l.nvj rcho-1. »Jnile tni.su jo.ci il schools are essentially 
r-,guirt_d for th u s^-z-rely Jio d. A, they are not so 
‘Psc-ntial fir the n.ol rrarely a 1 01 Idly disabled children 
w o c in be elucated in orlia ry schools provided some 
op c i -1 r rvio s c in be ravi 1 for th G m in these schools. 


dE '.cl 2 « i n . G on. ra 1 5 c h o a Is: 

Another way of providing ducation for disabled 
chilir„n is through special cl-’ss in general school. In 
such schscls although the dis. 1,. d children are physically 
m the same school as the norm 1 c i Idren, they receive 
ducation Stpirately in special classes according to their 
disability wh ro special tha s trained in that 
■ iisebi lity to chi r them. U'iui-.i nt needed for them are 
ilso pi 1 -jvict d in the o spec\ 1 lasses. 

In these schools whil "’lsabled children are taught 
varately xn special classes, they are integrated with 
other children in -xtra-curr,cel. r activities to the extent 
p-isniMo. .Ih.ro h -.s to Is or. r .■ i^a, they are allowed to 
Uve lr ‘ th ' am - h3st -’l 1= '* "I children. This enables 
t “ , ' 9v CiUl ’ ,r n tu lta rn *o -Onst to the environment of 
♦he i mil society. The norm 1 children also learn to 

Jt-c.pt fit disabled children .,n.1 uilp them wherever 

p 'sosibK-. 

in such schools, mil.ly iisabled children can also 
at in q nt.ral classes aid, other children after they 
’ r " niV n Preparation in social classes. They also 

oet help from special teaches : 0 andwhen necessary. 



The cost of education F j>r disabled children in 
these schools is almost the s'iru_ is in special schools. 

The only advantage is that fa a lisc -led children are 
better helped to integrate with society. 

Rational for Integrated E h et pn s - 

It is estimated that th are more than 12 million 
children inthe elementary scho-1 ege who are disabled. 
Disabled childr_n constitute go. a (iJ .a Hy 3 to 4^ of the 
population. This excludes c!r 3 Ten with learning disability 
who may constitute about 1%, F Tertional provision should 
be made for all these children. «.t present ther^ arc a 
few soecial schools covering : v.ry small number of 
children. Special Schools ar -y costly and it wai Id not 

b e possible to provide special schools for all disabled 
children. 

Fortunately it isfounl tivt except severely handi¬ 
capped children, all oth-_r disabled children can be 
educated in common schools grovLfed certain provisions are 
made for them in these scho Is, The expenditure in making 
these special provisions for c i „= disabled in common schools 
is much less than the expendiuri in establishing a 
special schools. 

Further, education in common schools is preferable 
to education in special schools, as in the former, the 
disabled children learn to u.’jusi: with normal children. 

This helps them in their mtcgr- i in with society and in 
their rehabilitation. The normal children also learn 
to adjust with disabled children. Tnus they accept the 
disabled in the later social life. The chlldr n, disabled 
and normal, learn to help each ther. The National 
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F n l±cy „n Ibruc *ti *,n tht-rcfifi avisagos that "wherever 

it 3 i> fc. 4 3l3U# the cducati .n f children with motor 
i ndicjps 'ini other mild n^u u. o s will be common with 
innt- ''f oth rr," - 


C; -n Ji t l ..no £ r succ es s r f ini yr t i on : 

-o.it* -ugh in* ojr.ito 1 chc cion of the disabled m 
com non fJchr Is is iis>rablci- J l wiU not be effective 
unless certain special pmvif. ■ ns are made. The following 
conditions are necessary for success of integrated 
tj hie -tx on s 


(1) The disabled chiliron sn;al 1 be identified areawise. 
For t lis n -use to nouse nnrvuy is needed. After 
iderit ificMtijn, the n<>tu~ nd extent of thdir 
dxs jbixity sh uld be us* „• *_d hy a qualified technical 


tc m. 


(2) 13 '-Sc d on th- 1 a-s..ssm.nt, 'a. children are placed xn 
com’’an schools or special r.c’ao ils. Those placed in 
special sch.'Ols arc again. x*'c_gr.ted as earlv as 
possible aftt hey aoqu;c communication skills. 

(i) 3cm Is Advtcd t ,r int_ ited education of the 

diaubU„d nhull U. pr vi ' 1 with one special teacher 
f t v ry eight Usable 1 <• * .Vren. This teacher should 
be w„U trained in the cine-U on of disabled children . 
de should pr -vir lfe trnininj - n communication skills 

tj ^ ais ‘' l) lvd children -!-• minitor and help in 

their pr.gross. 


(4) 


All teachers of the scho ■! sh -uld be given some 
0ri.nt.-ti.Dn training In th.- education of the disabled. 
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(5) The 3 c hool should be provided with special equipment 
required for the education of the disabled. 

(*) Necessary architectural 'unification of the S c hool 
building should be made £ or reno/ing barriers in 
movement of the disabled. 

(7) Community awareness program. >e should be made so 
that the community understands the need of the 
integrated education. 

(8) Parents are given training in handling the disabled 
at home. 

.ErQ..iec.t Integrated Educ ation f.oj- the nisahled (pied) s 

The PlifD has been desigie d to strengthen imple¬ 
mentation of the centrally sponsored scheme of Integrated 
Education for Disabled Children (IEDC) . It is UNICEF 
assisted as par Govt, of India » UnICEF. Master Plan of 
Operations . 

SpecjaI Features s 

(1) It js confined to one selected block in each 

of five states in 1937-38 and extended to four - 
additional States/ n;on Territories in 1988-89 
implementing IEDC. 

(2) Composite area approach has been adopted for 
planning educational cervices for the disabled 
m common with others. 

(3) A Project team comcrising a project officers 
two trained graduate special teachers and a 
statistical assist,-nt will he formed and 
located at Block dr cation c es. Two motor 
cycles will be provided. 

(4) The Project Area d c source Centre will have 
some aids a nd equi i.nnt from IEDC. The 
supplies will be:: augmented inhere considered 
necessary. 

(5) State level resource centre will be strength¬ 
ened by augmenting equipment, supply of 
training material end training of personnel. 
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(/-) Tne special Educate on U n it of MCSRT will be 

r.ranonsible for ell asuects o£ Project^ imple¬ 
ment stion and management. I will be developed, 
as the central Resource Centre (PIED) „ 

(7) The 3 C«rT will b e biroctly responsible for 

r r oject planning* implementation, monitoring 
and evaluation at ai.- State Level. 

(b) h Project a r en C n :.r TT xH be established in 

s^l^ctrsd project i,£o ard located at *a primary 
school, h te-ich-r vich training in special 
education will be i; charge of the Centre. 

The Centre will rv' Instructional Material 
lank (JiiL) to mi-t b special education needs 
of din bled children. 

(9) *.11 *-dlC_,F funis Z -j" i he Project will be 

chaunjliscd thru on PC CRT. The uNICJF will 
me t tie following costs?- 

- salary of one -.-rot ct Officer and two trained 
graduate special *’schers for each of the 

- 1 ccks s a 1 act 3 i ih r f he F r o j ec t . 

- t-wo m ■ f or c 'cle^ f r each project team 
including running costs. 

- surv ys for ident■ fication, training and 
orientation of Freject teams. 

- * rovidmg sguip. nb on q selective basis 

-rxntm.g f 1:. rning, teaching and training 
mat ano Is. 

- participating -n 1 lelpmg in Project 
1--'.signing, planning, implementation, 
monitoring and v luetion at national and 

t* levels. 


* « * • 



CHILDREN V7TTH SPECIAL EDUCATIONAL NEEDS: 

LABEL LING AN _D_ MA NAGEMENT 


D r . (Miss)Tapati Dutta 
3r.Lecturer/ 

R.C.E.,Bhuba neswar . 

The Meaning of Special Educ atio nal Needs(SEN ) : 

The concept of individual difference refers to 
that each individual child is unique, having interest, 
aptitude, intelligence achi jv^m^nt and. personality of his 
own. Whether normal or handicapped. A child may become 
handicapped due to various reasons. 

Impairment refers to diseased or defective limbs 
and tissues, example child hiving no vision or damage of 
brain caused by anonia (lack of Oxygen during birth) 
may result in blindness or c-rcbral palsy. 

Disability refers to the reduction of functi Q n 
or the absence of a part of the body. For example blind 
people have disability in mobility. 

Handicap refers to the problems tint impaired or 
disabled people have in interacting with their invironment. 
A person may be handicapped in one situation and not in 
another e.g., A blind child who is a good singer may not 
be handicapped while singing on the stage where as a normal 
child who cannot sing may be handicapped if forced to sing 
on the stage. H e nce, the disabled children should not be 
treated as handicapped and incapable but they have some 
special needs which has to be taken care of to enable 
them to function like normal children. 

Similarly disabled children have some special 
Educational Needs due to their disability of one form or 
other in the educational setting. Those needs have to be 
attended to with some.support services and equipments* 
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So that those children are enabled to take part in the 
class-room teaching along with their normal counterparts, 

A host of factors are responsible for the handicap 
and the associated learning problems. Those factors may 
be categorised ass 

A. Within child factors 2 

i) Disability 

ii) Developmental chlays. 

iii) Lack of self confidence, 

iv) Poor self concept. 

i) WHO, has described the disability process and inter¬ 
vention 1 „vel for handicapped children. 


DISABILITY PRO CESS 


CAUSATIVE fhCTURS 


PIsease 
Environment 


Attitude 
Social Demands 





Disability often leads to van ous sensory and organic 
problems like speech and he-ring impairment, visual 
impairment and other orthopaedic problems leading to 
various learning problems. 

I1. Developmental Delays:- /hen growth and development 

is below the normal ’’evelopmont of a particular 
age developmental doIn - is very common among the 
nandicapped children, the area varies according 
to the disability - For deaf and dumb the speech 
is delayed, for partially sighted vision. 

Ill• The handL capped children usual lack self-confidence 
due to their disabilicy and poor performance. The 
self-confidence is £urt,> r brought down due to the 
negative attitude of tie society - the parents, 
teachers, peers and others. This leads to-poor 
achievement and academic failure. 

IV. The lack of self-confidence of those children is 
also responsible for '"or - self -concept and often 
results in inferiority complex which is also 
responsible for failure and por academic achieve¬ 
ment and consequently trastration in thdr life. 

B. The second category is Socio-Cultural Factors: 

The Socid-Cultural f icrcsr s work like a vicius 
circle t'o produce handicap and learning problems . 

(i) Nutrition ; Malnutrition is a Major cause of a 11 
typos of handicaps. 

(ii) S 0G ^ 0 Economic Status if the family * How income/ 
illiteracy, largo family/ diseas©/ malnutrition/ 
leek of exposure and experience essential for 
better learning and academic achievements. 
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Iteaidorvtial backcrraind is also another socio-cultural 
factor which load to handicaps. The people residing 
in villages and slums are usually uneducated and poor. 
Poverty and ignorance produc s handicap and problem 
of learning. 

'ihe poor uneducated < rents are usually either 
have negative attitude t >Mr 'o nandicapped children# or 
over protect them because- of eheir disabilities. Both 
lecsd to learning problems. glccted child becomes limit 
or aggressive are usually maladjusted in the schools. 
Whereas Over p. t-Ctod chill becomes too much dependent 
and cannot progress in leaning independently. 

C • School and Classroom Far- tor: 

1. Positive attitudes an' 1 acceptance of handicapped 

children by teachers and peers. 

2. 2. Physical f-cllitlus and oth or supportive services 

are essential in ordr r 0 cater to the needs of 
those children. 

3. While teaching the hr naiepped children the teecher 
hag to USDS 


a) Appropriate teaching materials and methodology 

b) r...vide fre„l w and encourage them to 
participate m t X- class. 

c) Avoid £ iilure 

pioviae success 
experience th r agh task analysis. 

d) P0llw tnultis .-ns , ri approach. 

4- Facility of resourc* rn:> m teaching sh o Ul d be mad e 

' V ' llUblc £;lr 1 leeching and teaching pl us 

curr i cniuin. 


Abswncrw rf alegu-itelv j-i--,* 

^ u . ri _ . "" eechers, teaching 

'™ n m »7 1> - ■ 1 to furthej 
i *>na 1 pr ob 1 ems f w t lie 


handicap and 
handicapped children. 



A ssessm^nt and Recording of S pecial Meeds s 


The Concept o f Assessment s 

Assessment is the pr >c- ss of determining and 
understanding the gerfirmnnco -f students in their 
environment. Assessment involves considerably more than 
the administration of a toot. In assessing handicapped 
students, it is necessary to look at the way they perform 
on a variety of tasks in a variety of settings. 

Out roach Further Darly 

or Screening assessment Intervention 

Case finding 

The assessment follows vari >us stepsi 

1. Screening and identification : 

2. Diagnosis! After initial sc reening the next step 

should be diagnosis. 

Diagnosis involves medi c al labeling or educational 
cat e gorising according to etiology, case characteristics 
and/or proposed treatment. 

3. Assessmen t s The third abase is the assessment. 

It invol/es the definition of the individuals and 
in some cases the family’s strengths and weaknesses. 

The purpose of Assessment ; 

The main purpose of assessment is to gather 
representative data to be us-; in formulating remedial 
programmes for the child. The teacher's role in this 
process should be that of identifying the learning problems 
of a child, through informal tests and observation/ 
developing strategies for c Xicctional programming based 
on the observation and tests and reassessing the child 
to find out progress. 



Th.^ persons invoiced in assessment are: 

1» Parents who provide v-rious relevant information 

about tno chili such ~s talents, interests, 
nrnblemn, birth history, health history, and also 
capable of carrying _ut remedial teaching programme 
with the help of te-'ch rs, 

2. Teacher s; 

Teacher identifies c’acitional problems, plan 
educational programmes and implement in tte 
classroom and train parents to practice them at 
homo. 

3. Psychologists, doctors, speech therapists ENT 
specia lints and others as and when needed for 
differential diagnosis* 


Procedure for Assessment t 

•Assessment is done mainly by hoo different 
techniques: 

Testing and Nontesting. 

Teaching Technique* In testing technique different 
standardized tests are use' 1 , i’or example ....intelligence 
tests ire used to measure mtelligence, Interest inventories 

are us- d to identify interests. 


tten testing technique includes: „ bservati on,Interview, 
Rating~scal c , socionvtry, necdotal record. 


functional Assessment a 

The w , e . ml programme for handicapped children 
should base on accurate assessment data. The accuracy 
and effectiveness of assessment refers to the furr tional 
i s,y.>u • •"• t ire making the educational programme the 
on .wle Ice of f-inct* unnl level of the child is very 

rhw functional amassment in the following 
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areas ar e very essential for educational planning of 
handicapped children. 

A. Cognitive Development s It includes the process of 
attention, perception, memory verbal skills etc. 

B» Language Development refers to both Expressive as well 
as receptive language. Expressive language includes 
writing, speaking, Recopcive language includes under¬ 
standing or comprehension and reading. 

C. Self help skills or Activities for Daily living (ADL) 
are self feeding, self dressing, toilet training. 

D. Perceptual motor developments includes the child's 
gross motor skills, like crawling, walking,swimming, 
and fine motcr skills like eye-hand coordination, 
writing, painting etc. 

E. Personal Social Development include the child's Social 
responses to adults and to other cnildren. 

F. Piay Developments includes playing with toys, with 
other children, games, dramatics. 

Recording and^C o mmuni sa t jloa of . frsssssrosnt i 

Simple collection of information about the handi¬ 
capped child is meaningless unless they are systematically 
organised. Therefore the information should be meaningfully 
kept in the form of cumulative Record Card (CRC) and 
G^se-study. 

Commulatjve Record Card * 

I. Identification D a ts 

Na,me Date of birth A g e Sex 

Name of School, Grade Section 

Present Address 



-:0s- 


:I. Family Data: 


Permanent Address 


name 


Eracation, Occupation Income A q e 


Father 


Mother 


Brother 


3 i s t »jr 


III. He a1th Re c ord. 

IV. Attendance Record 

V. Achi vcmeat k c cot& 

VI. Psychological T e st R e cord 
VII . 3p«_uiv*i a-.ward if any. 
VIII. Soccial Problem if any. 


Use of Assessment for S^ucational Prou sion 


K .edification 
of tho Diagnosis 


Diagnosis 


Svaluation 
of Student 
Perf or man co 


Planning of 
Teaching Task 


I tnplem.nt- uti on 
of the to *ching 
P le n. 


n statement of the student's present level of 
educational achievement in areas such as academic 
•chi.vom-.nt, social .vlr.-f.tion, provocation^ and 

Kfl.itj .ml skills. Psyche«utor skills, and selfhelp 
skillo. 



2 . a statement of annual goals that describes the 
educational performance to be achieved by the end of 
the school year under the child's individual education 
programme. 

3 . a statement of short-term instructional objectives, 
which must be measurable antermedfate steps between 
the present level of educ:uional performance and the 
annual goals. 

4 . a statement of specific educational services needed 
by the child, includl ng a description of all special 
education and related services that are needed to meet 
the unique needs of the chi Id, also including the 
types of physl cal education programme in which the 
child will participate. 

5. the date when those services will be initiated and 
terminated. 

6 . a description of the extent towhich the child will 
participate in regular education programme. 

7. objectives criteria* evaluation procedures, and 
schedules for determining, on at least an annual basis* 
whether the short term instructional objectives are 
being achieved. 

Long-term Goals ; 

The first requirements for individualizing 

instruction is the establishment of long-term goals. 

The National Association of State Directors of Special 

t 

Education (1976) suggests critical areas to *onsider 

in deciding where to start (Turnbull, et « al., 1979)s 
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What are the priority parental concerns ? 

What are the priority tegcher concerns ? 

77 hat are the appropriate developmental sequences 
of fcaks or behaviours that the child would be 
expected to move tnroagh ? 

VJhat a behaviours ap a sr to be the most modifiable/ 
as determined from baseline assessment data 
including the child's strengths, weaknesses, and 
learning stylo ? 

Are there any oth s .r crucial considerations one 
needs to make in SeLctmg areas of educational 
need, such as any problem areas that are truly 
dangerous for the child, injurious to his or her 
health, or others ? 

Hayes (1977) suggests the use of currri cular 
areas when sotting annual go-is. This will enable the 
programme developers to focus on specific goals and insure 
that nothing relevant is omitted. S h© suggests the following 
partial topical list of con’ nt areas that might appear 
•>n a district programme planning form. 

Rending 3 kil’’_s 

Readiness 
C ompr e h n s i on 
Vocabulary 
Word attack 

Prov oenttonal Vocat ion al Skills 
JPb readiru ss 

* 

Work exp^ri.g c e 

Language Arts Skills 

Writing 

Spelling 

Grammar 

Sneoch 
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Arithmatic JSkiJL Is 

Numerat1 on 

Computation 

Application 

Measurement 

Time 

Pecceptual Mot or Skills 

Auditory and visual 

Sequencing 

Memory 

Acuity 

Discrimination 
Association 
Eye-hand coordina tion 
Pine motor development 
Gross Motor _S_ki_l_ls 

targe mot ->r activity 
General physical health 
Body localization 
directionality 
laterality. 

Short-Term Objectives s 

Within the determined goals, teachers usually 
ha v e some freedom in specifying instructional objectives. 
What must we teach ? H 0 w will we know when we have taught 
it ? What materials and procedures will w 0 rk best to 
teach what we wish to teach A meaningfully stated 
objective is one that succeeds in communicating to the 
reader the writer's instructional intent. Ambiguous 
terminology such as to know, to understand, to appre¬ 
ciate should be avoided. A behavioural objective is a 
statement that tells the student what to do, suggests 
how to do it, tells him wha<- he should do it with and, 
at times suggests why he should do it. Behavioural 
objectives make teaching and learning more precise and 

efficient, e.g. John will recognise and correctly say 

90 new sight words. 
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Task Analysiss 

Task analysis mak's nv_t«~ry of a subject possible 
by identifying small learner steps, each of which can be 
mistered with adequate learnrr practice. In this process, 
w'ich learning task (objective) is broken into component 
tasks, each of which must be mastered as a pre-requisite 
to mastery of the total task* To analyse a learning task, 
first state the terminal objective which tolls what the 
learner will bo able to do after instruction. 

1 . recognises all alphabets correctly 100% 
of the time. 

2 . knows the use of various vowels and their 
pronunciations. 

3. recognises and correctly says 90 new siqht 
words. 


SaagUEzlng fidhcflti aaa 1 SaEsOsga: 

•^he IEP must include statements that specify 
services necessary to accom ,lish the goals and objectives 
identified. Services include s P e e ch therapy, physio - " 

therapy, occupational therapy, counselling, and other 
related school functions. 


gh.Q. P1 ac em e nt Commi 11 H ^ i 

It includes 1. h representative of th e local 
aducatL on agency or one who is qualified t G provide or 


supervise the provision of social education. 2. 
teacher or teachers of t h e child. 3. The parents 
gtardian. 4. whenever appropriate, the child. The 


The 

or 


committee functions ns an interdisciplinary team and 
a. collect information needed to make decisions. 

”• IE? - ^.rnino ol lglbl i ity for Sp ^ cial 

uducaUon placement and d. irylomentation of iep. 
e * m °nit'ring and evaluation isp. 
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S etting Timelines s 

It is necessary to esL blish a timevteen services 
for the child will stand and when they are expected to 
end- The placement committo ; will a lso set dates on 
which it will review the child's progress towards the 
annual goals and the snort-corm objectives. 

Evaluating the Programme ; 

The effectiveness of the programme for each child 
is determined by the accomplishment of the goals and 
objectives outlined for him. The evaluation procedures 
should determine. 

a. if satisfactory progress toward the annual goals 
is being achieved. 

b. if the annual goals or short-term instructional 
objectives need revision. 

c. if services need to be altered and 

d. if the student can benefit from a less restrictive 
environment. 

Reporting and Evaluating tno C hild : 

Reporting the child's progress is a very essential 
step. Noar (1972) observes that many pupil progress reports 
still place their emphasis almost entirely on the subjects 
m the curriculum ratter than on the learner while many 
teachers and administrators reneal a greater concern 
about "how to report" than "want to report". 

An individualized re sorting form has strengths 
and advantages over traditional reporting formss 

a. Both students ana. teachers are held accountable 
for learning. 

b. The teacher reports -chievement in concrete 
terms rather than striking value judgements based 
on subjective data. 

c. Teachers evaluate students in terms of their 
own abilities and arc not forced to compare 
students with others. 



be defined as 


Individualized evalu"'ti'~>n may 
evaluation of an individual scudent's attainment and 
progress in relation to his «n starting point. In IE P 
the teachers, administrators, parents and the child can 
examine nhe programme in u r.ns of the child s progress 
Jfl ,i It now whore he started, wu re he went and how he got 

t hare• 


Model T n sk Analysis ; 


Task analysis refers to the breaking up of a 
complex task into smaller end simpler steps so that it 
becomes easier to master. Te ching proceeds step by step. 


-Q-h i>Pxrfcivas/E .*2L» s 

First the Terminal Behaviour (TB) has to be 
decided e.g., self-help skill* Eating with spoon. 


Eating with spoon - Terminal B e haviour 

Time Materials 

Putting the filled spoon-5 dc ys - spoon/solid 
inside the mouth food/liquid 

without help food 


Evaluation 

Evaluation 
compeat only 
solid food 
without 
drapping 
100 % of lime. 


Putting the filled spoon- 5 days - spoon/solid -do- 
inside mouth with help food/liquid 

food. 


Filling the spoon 

Hold the spoon 
Identify spoon 

To.-‘Ching Arithmetics 


4 'Vys - -do- 


6 0jys - Spoon 


2 days - spoon 

knife 

fork 


Able to fill 
10 o% of tfe 
lime. 

Hold properly^ 

Identify spoon 
without fail 


Teaching Language* 



LOjvrtivoB are simil r for both normal a s well as 
handicap aed children. 3ut torso objectives are to be broken 
down into smaller coaiponunts f >r handicapped children. 
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Teaching : 

Generally the classroom teaching Is not adequate 
for the handicapped children- They need more practice 
and extra teaching which may not be possible on the part 
of the teacher. Hence he has to adopt various other 
meansi 

- The class should be dovxded into small groups. 
Each group should have a leader who will be 
entrusted with the reteaching the class work out¬ 
side the class. 

- sometimes pairing is also useful. The handicapped 
child is paired with a bright child who looks 
after his studies and help him in all respects. 

Besides the parent and peer teaching the teacher 
may have teach the handles :>~>ed child individually for 
remediation of the difficulties which stands on their way 
of integration. Here the teacher has to prepare the IEP 
according to the individual need and problem of 


the child. 





EDUCATION OF CHILDREN WITH DISABILITIES 


Dr. Sushil Kumar Goel, 
Reader in Special Education 
Regional College of 
Education (N.C.E.R.T), 
Bhubaneswar (Orissa)751 007 

BACKGROUND j 

You might have come across some children with 
special needs in your classroom. These children have been 
learning problems and need a little extra help from you. 
Sometimes it may be easy to understand their problems, 
but sometimes it may not be possible and learning 
problems may persist despite your special help. You get 
an opportunity to observe all the children in the initial 
grades in both academic and non-academic situations. 

These observations can facilitate the early identification 
of disabled children. The teachers can perform this 
function successfully if they are aware of the specific 
manifestations of the disability in personal appearance 
and behaviour. These children have b egn learning 
problems because of factors either inherent in themselves 
or in their homes or in their schools. 

The degrees of special needs arising out of a 
disability, along with educational implications, have been 
worked out in this module. The learning activities 
involve (a) individual activities of doing paper-pencil 
exercises and reading; (b) group work; and (c) discussion 
in plenary sessions. You will enjoy doing these exercises 
and many guidelines given in this module regarding simple 
identification procedures for various disabilities and 
their educational implications will ease your problems 
to a considerable extent. 
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OBJECTIVES \ 

After completing the module, you ere expected to : 

^ Qtatc. the various 163minQ problems of the dxseble 

children and classify them under various categories 

2. describe angulation disabilities (that are cerebral 
and non-cerebral), special health problems, con¬ 
vulsive disorders, sensori-motor disabilities, 
mental retardation and learning disabilities, 

3, identify the children with disabilities at initial 
level and refer them to specialised agencies for 
detailed investigation and assessment. 

4, suggest the points of action foreducating children 
with disabilities in the least restrictive environ¬ 
ment, 

5. list the agencies and organizations that teachers 
may contact for assistance in meeting the educa¬ 
tional needs of children with learning problems 
identified above; and 

suggest follow-up action that you propose to taKe 
to m^et the educational needs of such children in 
your classroom, 

LEaHHINS ACTIVITIES j 

During your teaching career you must have come 
across some children who have been learning problems and 
do not perform well as expected by you inspite of your 
best efforts and special attention. Your colleagues must 
have also experienc’d the same problems with such children 
«ttd might haw possibly shared their views during some 
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formal or informal discussion. Why not think them over and 
list all the learning problems of such children on the 
basis of your experience. Also make an effort 
to find out the possible cause of such learning 
problems. You might have spoken to their parents, 
siblings, peers, other teachers and also directly to 
the children and this may help you to find out the 
possible causes of learning problems. You may further 
find out the causes and may be classified into various 
categories, i.e.. Home, School, Child, or any other. 

Let us do soma of these activities. 

Activity Sheet No.l : Learning" Problems of the”/ 


Children in the classroom 



I find the following learning problems of the 
children in my classroom ; 

1 - _ 



I feel that the learning problems of my children 
are due to the following reasons * 



Category 


Learning Problems Classified Under this 
Category _ 




: 5 : 


4. Any Other : 1. 

2 , 

3. 

4. 
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The unfavourable attitude of parents and siblings 
towards the child, the broken family, the marital dis¬ 
harmony between the parents, frequent transfer of father 
leading to adjustment problems to the child in different 
schools could be some of the factors related to learning 
environment at home. The biased attitude of the teacher, 
inadequate instruction and facilities could refer to the 
learning environment of the school. Any hearing/visual/ 
special health/lowered intellectual level, etc., could be 
the problems of the child. We as teachers cannot afford 
to neglect these children and suitable measures are taken, 
many new problems will crop up and the learning problems 
will multiply. Such situations are likely to cause fru¬ 
stration due to constant failure' and as a result, the 
children will ultimately drop out and develop behaviour 
problems which may be detrimental to their will—being. 

focus of this module is to deal with children 
with disabilities in regular schools. 

You must have made various attempts to deal with 
the learning problems of your children. You must have 
made certain behavioural observations and used some 
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adaptation/adjustment in the curriculum and modifications 
in your teaching methods. You must have supplemented your 
verbal explanations by using various instructional devices/ 
audio-visual aids and showing practical demonstrations. 

You riuiy list the action taken by you so far and 
also think what further you can do about them. 
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Once these children with disabilities are observe 
consistently in the classroom, they may be referred to 
specialized agencies. They may require some medical 
help und correction to overcome the disability, e.g., 
they may need hearing aid/lens/magnifying lens/crutcbes/ 
wheel chair/writing aid, etc.* The curative and corrective 
pleasures are accompanied by adjustment in curriculum and 
instruction with the objective of making the curriculum 
accessible to such children. Each area of disability 
has been discussed briefly within this specific framework 
and Bom important guidelines for identification of 
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disability and education of children have been high, 
lighted. 


CHILDREN WITH LOCOMOTOR DISABILITY 

Children with physical disabilities are those 
whose physical or health problems result in an impairment 
of normal interaction with society to the extent that 
specialized services and programmes are required for 
them. They may have locomotor problems, i.e., problems 
related to bones* joints and muscles. As a result, the 
mobility of limbs and extremities gets restricted. They 
may find difficulty in moving around -and some other 
problems in their home and school environment but they 
are capable of living like other children. For example, 
a child having certain deformity in fingers may not be 
able to have proper grip of the pencil and experience a 
problem in writing. Some children having postural 
defects may have certain difficulties in performing some 
learning activities due to fatigue. Somes normal children 
may also make fun of these disabled children due to lack 
of awareness and the disabled children may therefore, 
face adjustment.*' ^problems. 

Like children with other disabilities, the 
physically disabled are typically grouped in categories. 

We will discuss children who are grouped according to 
their abilities to function in a particular area and 
children who are grouped according to their medical 
diagnosis. The functional categories are ambulati on, 
which refers to the child's ability to move from place 
to place, and vitality which refers to the child's health 
and ability to sustain life. In the medical category. 
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we will discuss convulsive disorders. We will also 
discuss architectural barriers, and devices designed 
to assist the physically disabled. 

Terminology Based on Anatomy t 

Areas of the body are frequently designated with 
prefixes, whereas suffixes are used to designate condi¬ 
tions of the body. For example, the prefix "hemi" refers 
to one side of the body, whereas the suffix "plegia" 
refers to paralysis or the inability to move. Thus, the 
term "hemiplegia" refers to the paralysis of one side of 
the body. 


Other common terms are listed here : 


Term 

Body Area Involved 

Monoplegia 

One limb. 

Hemiplegia 

Both limbs on the same side 
of the body. 

Paraplegia 

The lower limbs. 

Diplegia 

All four limbs, but the lower 
limbs more seriously than the 
upper. 

Triplegia 

Three limbs. 

Quadriplegia 

All four limbs 

Double Hemiplegia 

Upper limbs more seriously 
affected than the lower. 

Anterior 

Front. 

Posterior 

Back. 

Medial 

Nearest the middle. 

Lateral 

Farthest from the middle. 

Superior- 

Nearer to the head. 

Inferior 

Farther from the head. 
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There are a number of other terms used to describe 
the physically disabled. The terms "proximodistal" and 
"Cephalocaudal" are used to describe the growth of 
children. The term proximodistal means that the deve- 
looment proceeds in the outward direction. That is, the 
central parts of the body mature earlier than the peri¬ 
pheral parts. For example, the trunk and shoulders 
develop first and then the arms and fingers begin 
their real worth. The term "Cephalocaudal" means head- 
to-£oot direction of development. The head starts growing 
at a very rapid rate almost immediately after conception, 

A fetus's head is well developed before his legs assume 
their final form; arm buds appear before leg buds. This 
progressive differential growth-first the he3d, than 
the trunk, then the legs a has been designated by the 
term Cephalocaudal (head-to—foot). 

AMBULATION DISABILITIES : 

Physical disabilities that prevent a child from 
entering a building, travelling easily from room to room, 
using toilet facilities, moving from one floor to another, 
or travelling in a crowded half-way all sccause serious 
problems. It is this type of impairment that has 
restricted the physically disabled to special schools 
and modified self-contained classrooms. We will briefly 
describe the ambulation disabilities which are cerebral 
in origin and which are caused by .noncerebral factors. 

Cerebral Palsy : 

Cerebral Palsy (C.P) is a ambulation disability 
that is cerebral in origin. C.P. is caused by damage to 
It is characterized by impaired motor 


the brain. 
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coordination. It is a non-progressive disorder that 
affects gross and fine motor coordination. The other 
disorders often associated with CP are communication 
disorders/ sensory disorders# convulsive disorders# 
intellectual deficits# etc.. There are several types of 
cerebral palsy including spastic, athetoid, ataxia# 
rigidity, tremor# and mixed. 

C.P. c-'n cause a vide variety of problems# some 
very serious# some relatively easy to adapt to. Those 
who suffer from it can be expected to attend school in 
regular classrooms, in classes for the orthopaedxcally 
handicapped# or in programmes for the severely or multi¬ 
ply handicapped. These children may need physical# 
occupational, and speech therapy. Some will need minimal 
extra attention# whereas others will need a great deal 
of assistance to develop to their full potential. 

AMBULATIOH DISABILITIES (Caused by Moncerebral Factors) : 

The ot-her disorders that affect ambulation are 
muscul'.r dystrophy# spinal muscular atrophy# polio- 
rnyelities# arthogryphosis, orthrities# osteogenesis 
imperfecta, spinal cord injuries and other musculoskeletal 
disorders. Muscular dystrophy is a progressive weakening 

and degeneration of the voluntary muscles. Spinal muscular 

J! 

atrophy affects the spinal cord and results in progressive’ 
degeneration of the motor nerve ceils. Poliomyelitis 
(infantile paralysis) is a viral infection that affects 
or destroys the cells in the spinal cord. When these nerve 
colls arc destroyed, the muscles that they serve eventually 
di^ or become paralysed. The paralysis may affect the 
entire body or just parts of the entire body. Many 
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people with polio are bed-ridden, confined to wheen 
chairs, or dependent on braces and crutches for 
ambulation. Spina bifida is a congenital defect caused 
by the failure of the bones of the spine to grow 
together completely. Osteogenesis imperfecta is also 
known as brittle bone disease. Arthogryphosis is a 
congenital disorder characterized by stiff joints and 
weak muscles. The first signs of the disease Arthritis 
are general fatigue, stiffness and aching of the joints 
as they swell and become tender. The fine common types 
of arthritis are s Rheumatoid, osteoarthritis, ankylosing 
spondylitis, rheumatic fever and gout. 

A problem in one pert of the body frequently 

causes problems in another part. Children who have spina 

bifida, muscular disorders, or other disorders, fre- 

0 

quently have back problems as well. Muscles that pull 

too hard or that are unequally balanced can cause such 

disorders as scoliosis, lordosis, and kyphosis. Inadequate 

muscle tension sometimes results in the complete collapse 

of the skeletal system. A club foot is a disorder that 

can appear by itself or in conjuction with another 

problem. children with this disorder are bom with one 

or both feet turned down and in. Amputation is another 

important disability. It can be partial or complete. 

Most amputations are necessary because of accidents 

but some are required by life-threatening physiological 

disorders and diseases. Limbs may also be missing as the 

result of disruptions in the early fatal development of 

limbs. This sometimes occurs randomly but it can be 

caused by drugs such as thalidomide if taken by the 

pregnant woman particularly during the first trimester 
' * 
of pregnancy. 
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The children with locomotor disabilities can be 
easily identified vdth the help of the following checklist; 

Identification Checklist for Orthopaedicsliy 
Disabled Children 

1. Observable deformity in fingers, legs, hands, 
waist (spine), neck, etc. 

2. Frequently complains of pains in the joints or 
show signs of pain during physical exercise. 

3. Walks awkwardly with jerks/limb, 

4. Has amputated limbs. 

5. Falls frequently. 

6. Has difficulty in sitting, standing and walking. 

7. Has difficulty to have a proper grip of the pencil^ 

8. Involuntary movements of limbs. , 

9. Poor motor control or coordination. The child is 

unable to coordinate two or more muscle groups 
for performing any task. 

10. Moves in a shaky fashion. 

11. Has difficulty in holding objects, picking up 
and putting them on the table or on the ground. 

The teacher must assist the parents of such 
children to procure aids for mobility and proper function¬ 
ing through District Rehabilitation Centres, Vocational 
Rehabilitation Centres, etc.. 

DISABILITIES THAT AFFECT VITALITV 

Some of the disabilities that can . affect the 
vitality of children are congenital heart defects, cystic 
fibrosis, diabetes and thaa. Children with disabilities 
th-it affect vitality arc frequently placed in special 
clasr.es or programmes. Although all these disorders are 
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life - threatening, some are more dangerous than others. 

All children with these types of disorders will need 
special assistance from a primary care worker or 
teacher, and special educational, sociall and vocational 
training as well. 

Children with mild health problems come under- the 
educablc IED group. Their health problems do not inter¬ 
fere with educational planning. But precautions need to 
be taken in terms of getting adequate medical check ups 
and support. There are children with severe health problems 
who cannot be integrated in regular schools. The severity 
of their health problems interfere with educational 
planning. Such children require constant medical atten- 
tion and may not be able to participate in the academic 
and non-academic activities of general classrooms. These 
children require rest very often os they get severely 
tired after 10-15 minutes of studies. Such children need 
to be educated either in special classes in regular 
schools or be given homebound/hospital bound instruction.,. 

Children with special health problems can. be 
identified by the teacher with the help of following 
check list. 

Children with Special Health Problems : 
Identification Checklist 

1. Shortness of breath. 

2. Blue appearance of skin. 

3. Low tolerance of exercise. 

4 . Frequent coughing. 

5. Have an increased appetite. 

Have low physical stamina and gets easily fcired. 


6 
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7. Takes snacks, sweet biscuits during class time. 

8. Excessively restless. 

9. Extremely slow and inactive. 

10. Complains of frequent pains xn x arms, legs, 
joints, chest, etc. 

11. Extremely inattentive, 

12. Has slight temperature most of the time, 

13. Paints fr-ecruently. 

14. Gets irritaped, anger very quickly 

15. Frequently throws temper-tantrums. 

16. Exhibit destructive and aggressive tendencies 

without proper reason. 

17. Frequent urination, abnormal thirst, extreme 
hunger, rapid loss of weight, sleepiness, weakness, 

18. Frequent skin infections such as itching/boxls, etc, 

19. Breathes noisily and perspires often. 

20. Allergic to dust and feels difficulty in breathing. 

CQHV TSIVE DISORDERS s 

Epilepsy and seizures are categorised under the 
general heading of convulsive disorders. Epilepsy is 
caused by uncontrolled electrical discharges in the brain 
end can usually be controlled with medication. Epilepsy 
As treated 9a a specialitstx health problem. The three 
primary types of seizures that result from epilepsy are 
grand mal, petit mal, and psychomotor seizures. 


You may protect the child by cradling it in your 
hands and do not restrain child movement, however. The 
teacher may notice the following symptoms of this 


problem s 


The child r*h kto violently as if in the grip 
of hysteria. 


The child becomes unconscious. 
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3. He falls and moves arms and legs violently. 

4. He may become pale and there is constant 
recurrence of tits. 

5. He may unnecessarily go cn rubbing of arms and 
body parte. 

6. There is twitching of eyelids. 

7. He starts talcing off clothes. 

EDUCATIONAL IMPLICATIONS : 

Many types of assistive and adaptive equipment 
have been developed to help physically disabled children 
in their day-to-day existence, travel, adaptive to their 
environment, and communication. Prosthetic devices such 
as artificial arms and legs e-re used to replace missing 
body parts. Orthotic devices are attachments, such as a 
leg brace or a splint that assist a body function. 

Depending upon the severity of the child's physical 
disability/special health problem and the extent to 
which he requires special attention, the child might be 
placed in any of the educational environment which is 
least restrictive. The great majority of the physically 

i 

disabled children can be educated in regular classrooms 
with the use of assistive equipment and special teaching 
aids. Before recommending the placement of orthopaedi- 
cally disabled children in the regular classroom, it is 
necessary to consider that their medical, travel, 
transfer and lifting, self-care, and oositioning needs 
can all be appropriately met in the regular classroom. 

The first and foremost thing is that the teacher 
should create an atmosphere of acceptance of a disabled 
child in the classroom. He should be involved in all 
learning activities as an equal partner with his peers. 
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Thr teacher should encourage peer interaction on the basis 
of mutual respect, wh■lc-heerted support and cooperation. 
This can be facilitated by telling the normal children 
the implications of physical disability. 

Accessary seating arrangements for the disabled 
children in the front side wall facilitate free movement 
for other children in the classroom. Ramping arrangements 
may ^Iso be necessary for children with wheel chairs. 

They should be given adecurte opportunities for perti- 
cipati >n in games, physical and recreational activities 
at their level and functioning. Efforts may be made to 
olan such "ctivities for normal and disabled children 
a® a joint venture. 

In the classroom you must have experienced of 
dealing with a child with locomotor disability and adjusted 
your teaching and classroom arrangement for children with 
problems of (a) movement from one place to another, 

(b) posture arising out of muscle tension, and (c) muscle 
rigidity interfering with their academic learning/skills. 


CHILDREN WITH SPEECH AND HEARING DISORDERS : 

Communication is disordered when it deviates from 
accented norms such that it calls attention to itself, 
interferes with the message, or distress the speaker or 
listener. Speech results from many organs of the body 
working cooperatively to produce sound. The three major 
typos of sounds in our language are * vowels, dipt hongs, 

and conuonantn. Speech and language are developmental 
processes ac* aired over time. Language disorders the 
moot ccnolex uni tso :t serious of all communication. 
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problems. Most speech disorders involve problems with 
articulation# voice or fluency. Speech language patho¬ 
logists are the professionals to deal with communication 
disorders. The classroom teacher has an important role 
in the early identification of communication disorders. 

The following checklist summarises behaviours and chara¬ 
cteristics of children with speech disorders : 

(a) Does the child have any observable deformity 
of the speech organs ? 

(b) Does the child make frequent natural breaks while 
speaking words and phrases ? 

(c) Does the child frequently mispronounce despite 
corrective efforts made by the teacher ? 

(d) Does the child hesitate in participacing in oral 
group activities ? 

Gains made in therapy sessions must be reinforced 
in the home and classroom for speech therapy to be 
effective. A child listens a lot before he can speak well. 
Our ears are the doorways to the world of communication. 

It is the listening child who learns to say his first 
words by the age of 12 months. The professionals who 
evaluate hearing by means of audiometric testing are 
called audiologists. Hearing loss can affect speech 
and language development, and educational, vocational, 
social, and emotional adjustment. Depending upon whether 
hearing loss is mild, moderate, severe or profound, 
the hearing aid is to be fitted. Hearing aids made 
sound louder but do not make sounds clearer. Auditory 
training is important for listening. Dor educational 
purposes, children with hearing disorders are classified 
as either hard of hearing or deaf. The philosophy of 
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total cortraunication makes use of both oral and manual 
orocadures to teach deaf children. 

Regular class teachers should be able to 
recognise signs th*t may indicate hearing disorders 
so that they can refer children for hearing evaluations. 
They can help keep children with hearing disorders in 
the regular classroom in many ways. A classroom teacher 
should watch for the following signs of possible hearing 
loss ! 

IDENTIFICATION CHECKLIST : 

1. Does your child have problems paying attention 
in school ? 

2. Does your child favour one ear for listening 
purposes ? 

3. Does he have problems to hear when you speak to 
him from behind ? 

4. Do you think your child can hear, but only when 
he wants to hear ? 

5. Do you think your child speaks too loudly or 
too softly ? 

6. Does he exhibit voice problem ^nd mispronounciatiot 

7. Does he tune the Radio/T.V. too loud ? 

8 . Does your child answer questions irrelevantly ? 

9. Does your child keep away from age mates ? 

IQ. Is your child unable to respond when you call 

from other room ? 

11. Does your child understand only after few 
repititionc l 

12. Does the child focus on the speaker's face while 
listening to and understanding speech ? 

13. Docs the child ask for help from fellow students 
in taking notes . when the teacher gives verbal 
explanation of the lessons in the classroom 1 
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14. Does the child complain of frequent earaches 
or ear discharge ? 

15. Does the child scratch his ear frequently ? 

16. Does the child heveany observable deformity of 
the ear ? 

If one or more of these symptoms are present in 
your child, you need to observe the child and see if the 
behaviour is consistent in similar situations. If the 
behaviour is found consistent, your child needs profe¬ 
ssional help from an audiologist. 

EDUCATIONAL IMPLICATIONS : 

The treatment and educational requirements of a 
school - age child will depend on the nature and 
severity of the child's hearing loss. There are many 
children with mild to moderate hearing loss in regular 
schools. The following suggestions may help the teacher 
working with them effectively s 

1. If the teacher generally teaches from the front of 
the room, the hard-of-hearing child should be 
seated in the front, preferably slightly off center 
towards the windows. This allows the child to hear 
better and read lips more effectively. Light shoulc 
be directed towards the teacher 1 s face and away 
from the speech reader's eyes. 

2. If the hearing impairment involves only one ear, 
or if the impairment is greater in one ear than 
the other, the child should be seated in the front 
corner seat such that his better ear is towards 


the teacher 
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3, The child should be encouraged to watch the fa C( 

of the teacher whenever she is talking to the 
child. The teacher should sneak at the speech 
reader's eye level whenever possible. 


4 -. 


5. 


6 . 


7. 


a. 


9. 


The teacher should pay attention to the posture 
of the hearing impaired child's head. The habits 
of extending the head or twisting the neck to 
hear better can become firmly fixed. 

The teacher should not speak loudly or use 
exaggerated lip movements when speaking to the 
hard of hearing child. 

The hearing impaired child should be encouraged 
to turn around to watch the faces of children wW 
are reciting. 


An interest in music and participation in vocal 
mu ® ic should be encountered. 

The teacher should be able to assist the child 
who wears a hearing aid in the classroom. 

The hardOof-hearing child should participate 
actively in on p i ays an<5 other aotlvities whloh 
involve speech. 


10. Teachers should watch carefully for illness 3 

in hearing impaired children. Colds, influenza, 
throat and nose infections, tonsilitis, and 
other ailments should be treated as soon a s 
possible. 

Under the centrally sponeores soheme on Integrated 
Muo tion of Dibbled Children revised l9 67, - cohere is 

aphasia on the integration of ^ and 
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cases of hearing impaired. The integration of severe 
and profound cases has been recommended after preparation 
in preacademic skills. 

CHILDREN WITH VISUAL IMPAIRMENT : 

The basic function of eye is to collect visual 
information from the environment and transmit it to the 
brain. We collect nearly 80-90% of information through 
our eyes. This input is denied to the visually impaired. 
Visually impaired children (VIC) are classified as 
either blind or partially sighted.' The blind children 
cannot read the usual text and need braille, which is 
read through touch. These children can be easily 
identified. The vision of some of the partially sighted 
children can be corrected through a lens, some require 
magnifying glasses to read and some can read only large 
print of 18 point and above. Some children have a 
restricted field of vision. 

Most visually impaired children are not totally 
blind. Approximately two-thirds of all visually impaired 
children have some remaining vision. A majority of cases 
of blindness are either preventable or curable. 

Much use of blackboard and reading from the books 
is required for academic learning. Visual impairment 
leads to several keaming problems. Such children can 
be easily identified by the teacher with the help of 
the following checklist. 

' 1,11 

Identification of Checklist for the Vis ually Impaired : 

1. Observable deformity in the eye(s). 

2. Frequently reddening vof eyes. 
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3. Rubs eyes excessively. 

4. Holds objects and books close to his eyes. 

5. Covers one eye and tilts the head forward. 

6. Blinks eyes frequently. 

7. Squints eyes. 

8. Asks other children for help while taking 

notes from the blackboard. 

9. Complains about headache following close eye work. 

10. Watery eyes. 

11. Pupils of the eyes are of different sizes. 

12. Seems very sensitive to light. 

13. Becomes inattentive. 

14. Body becomes tense while trying to distinguish 
the distance objects. 

15. Takes false steps while walking. 

If a child displays some of this behaviour, the 
teacher may refer him to PHC or hospital for eye check-up 
and medical treatment. 

EDUCATIOHAL IMPLICATIONS : 

Visually Impaired Children tend to splag behind 
their seeing peers in school achievement. Once a child 
hag been placed in the most suitable educational environ¬ 
ment, the educator must consider the curriculum that will 
best meet his-her needs. 

Children with visual problems are usually taugh 
the same sequence of subjects as children with normal 
vision because they need to master the same basic 
skills. However, unlike sighted children they will 
need to be taught special skills in addition to such as 
Orientnion and mobility, Daily living skills, Braille 
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Reading and Writing, etc.. Although the responsibility 
for implementation, the total curriculum plan lies with 
the regular teacher, the assistance of a specially- 
trained teacher will be necessary to teach these special 
skills to VIC. The media through which VIC obtain 
information are tactile, auditory, and visual. 

Those involved in educational planning should 
remain flexible in their approach to placement. It is 
important to remember thut the most appropriate, least 
restrictive environment for VIC is the one in which they 
would normally be enrolled if they were not visually 
impaired. They should be educated to the greatest extent 
possible with sighted children. In considering basic 
instructional methods for visually impaired children, 
it is important to remember that many of the techniaues 
and strategies that are effective with seeing children are 
also appropriate for the visually impaired. VIC do 
have some unique instructional needs and will require 
help from specially trained teachers of the visually 
impaired in some academic areas. 

Here are some guidelines for the teacher to 
help VIC in integrated setting. 

1. Make the VIC seated in front so that they may be 
able to read from the blackboard without much 
difficulty. 

2. He should write on the black board with bold and 
clear letters and speak loudly whatever he writes, 

3. He should supply books with large prints. 

(18 points or more) to cater to the needs of VIC. 

4. He should supply hand lens, magnifying glasses, 
etc., from DJRCs/hospitals for children whose 
wr rent ion is beyond the spectacle lens. 
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VIC may be given training in listening with 
comprehension. 

Provide opportunities for participation in physics], 
education games. 

Give more auditory and tactile aids to compensate c 
for visual loss. 

Arrange to provide audio-cassettees for VIC from 
SIE/SCE RT/CIET/N CE RT/NIVH, etc. 

Provide more verbal cues while explaining the 
concept in the class. 

Provide compensatory aids like cane for mobility, 
braille slate and stylus for learning to read and 
write braille, abocus to leem numerical concepts 
:nd brailler to cope up with speed of taxing 
dictation in classroom. 

CHILDREN WITH LOW MENTAL ABILITY : 

Mental Retardation is impaired mental ability. 

To be di gnosed as mentally retarded, a person must be 
significantly subaverage in both intelligence and adaptive 
behaviour. A retarded child learns more slowly; at 
maturity his capacity to understand will be less than 
normal. He finds difficulty in learning, speial adjust¬ 
ment and economic productivity. 

The classification system based on severity of 
systems, which identifies children as mildly retarded 
(Educable Mentally Retarded), moderately retarded 
(Trainable Mentally Retarded), and ssverely/profoundly 
retarded (Custodial Mentally Retarded), is the system 
of great utility. The performance of mentally 
retarded children is effected in the class by their delayed 
development. The observable behaviours that will help the 
to 'Cher in identifying inch children ore given in the 
follow!m 3 check list. 


5. 

6 • 

7. 

8 . 

9. 

10 . 
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Identification Checklist for the Mentally Retarded : 

1. Consistent low academic achievement. 

2. Has short attention span. 

3. Has a poor self-image. 

4. Lacies self-confidence. 

5. Has restricted communication. 

6 . Often inattentive and easily distracted. 

7. Seeks immediate reward. 

8 . 'Has poor muscular coordination. 

9. Seeks repetition and practice. 

10. Displays fear of failure. 

11. Shows excessive reliance on presentation of 
concrete objects. 

12. Has a problem in understanding instructions/ 

abstract things. 

13. Does not take initiative in group activities. 

14. Paces difficulty in doing things for himself. 


Educational Implications : 


It is best to regard retarded people as "developing 
individuals" who are capable of growth and development 
that can lead to favourable changes in their behaviour. 

With early and proper teaching/ with suitable schools 
and vocational training; the mildly retarded/ who 
constitute 75 per cent of the retarded population/ can 
learns to be fairly self-supporting adults. These EMR 
children with good adaptive behaviour skills can often 
be successfully Integrated into regular classes. TMR 
children are usually educated in special classes and 
can only be- integrated in -non—academic areas with 
adeouare 1 preparation. They can. be trained in vocational 
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areas and daily living skills. The retarded benefit 
from all types of attention and training. Even the 
S/PR can improve. The CMR cases need help in developing 
daily living skills and can be educated in special 
institutions. They cannot be integrated due to poor 
adaptive behaviour. 

The following guidelines for adaptation of 
instructional material and methodology for the EMR may 
be useful for the teacher. 


1 , 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 

9 . 

19 . 

11 . 

12 . 


Provide concrete experiences for these children. 

Provide direct experiences of the environment 
by field trips. 

Provide more repetition and practice. 

Present the learning task in small steps. 

Draw their attention to important points of 
the learning task. 

Ask simple questions to give them a sense of 
accomplishment. 

Provide insnediate reward as and when the child 
gives correct response. 

Provide training in communication skills through 
practice in social situations. 

Arrange situations so that they may participate 
along with normal peers. 

Transact the curriculum through simple and 
interesting experiences. 

Ensure mastery of basic skills in the three Rs. 

Organise learning activities through game s# 
physical activities and music which form a 
permanent impression on their minds. 

Arrange activities requiring eye-hand coordination 


13. 
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Arrange activities which help in developing 
sound discrimination. 

Utilize advantageously a situation chosen by 
the child himself for learning a particular skill. 

Provide all necessary aids and supportive 
materials to learn a concept adequately, 

CHILDREN WITH LEARNING DISABILITIES *. 

Learning Disabled (LD) have difficulties in 
learning to read/ write, speak, comprehend, do arith¬ 
metic spell the words, etc.. The basic problem in 
learning - disabled children is an incapacity to learn 
through normal and conventional channels. Such children 
are said to have a learning disability which arises out 
of the problems in psychological processes like perce¬ 
ption and memory. 

Prom a psychometric stand point, a learning 
disability can be operationally defined as a significant 
discrepancy between a child's actual level of achievement 
and the achievement expected of a child at his/her 
chronological age. The causes of learning disabilities 
are very poorly understood, but they could include such 
disparate factors as maldevelopment of the brain and 
poor teaching. The main characteristics of LD children 
are : 

1. Attention difficulty. 

2. Perceptual problems, 

3. Memory problems. 

4. Language deficits. 

Poor motivation/attitude. 


14. 

15. 

16. 


5 
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6, Poor sound/symbol association, 

7. Transfer difficulties. 


In order to be called a "characteristic" 
difficulties that children with learning disabilities 
have must be t 

(a) Observed consistently over time, 

(b) resistant to simple remedial teaching methods, 

(c) accompanied by a significant gap between 
achievement and ability. 


Identification Checklist for the Learning Disabled 


1. Has difficulty in telling the time, remembering 
the order of days, months and mathematical tables 

2. Is always untidy and late in submitting homework 
and coming to class. 

3. Is so excited that he is unable to complete 
and task. 

Finds in difficult to organize his work, uses 
trial and error approach, logical and sequential 
approach missing. 

5, Seems dull and slow in responding to others. 

Gets easily distracted even by slight 
disturbance, 

7. Cannot correctly recall oral instructions when 
asked to repeat them, 

8 . Confuses between left and right. 


■Reads words backwards/ puts letters in wrong 
order, shortens words, misreads words, omits 
letters, adds letters, etc.. 

Difficulty in academic subjects, difficulty may 
be only in me subject or a combination of 
subjects. 
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EDUCATIONAL IMPLICATIONS : 

Learning disabilities and behaviour disorders 
may occur m part because our schools are unable to 

provide enough high quality individual instruction. The 
regular classroom teacher should become skilled through 
in-service training in managing learning disabilities 
within the mainstream of the school. It is very .diffi¬ 
cult to identify the children with a mild degree of 
learning disability at pre-school level. They can be 
identified early if the parents and teachers plan their 
instructional material systematically from the very 
beginning. The guidelines given below will help the 
teacher to adapt instructional material and methodology 
to the needs of these children. 

1. For correcting learning disabilities the child 
should be given exercises to identify a particular 
letter or number which is difficult for him to 
recognize, write or speak, 

2 . Letters or words which resemble each other, 
either visually or auditorily, should not be 
taught together. 

3. Sensory experiences should be provided to copy 
letters correctly and to verbalize the differences. 
For example, saw and was; no and on. 

4 . Learning tasks should be divided into small groups 
so that the child feels that he has mastered the 

task. 

5 ^ iphe initial part of the remedial session should 

involve activities on which the child can achieve 
80—90% success. A sense of success will a ct as 
a motivator,* 

6 . Encourage the child to perceive the words a s a 

whole rather than through zL identification of 


individual letters. 
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7. Ensure that the child is continually busy and 

interested in the task during the teaching 

session. 

AH OVERVIEW : 

There are children with some impairment who can 
be ducated in general schools with the existing facilities 
by general teachers without any formal preparation. 

There are children with certain impairments who can be 
educated in general schools with some preparation and 
slight modifications/edjustments/adaptationsin teaching 
methods and materials. There are also a limited number 
of children with disabilities/ who will require 
comparative prolonged formal preparation before they can 
be educated in general schools. 

Children with different types and levels of 
disability will require educational provision matched 
with their needs. The educational provision may be 
considered on the basis of the extent of their p '’t 
participation in educational activities in common 
with other children. Targets of Universalization of Primarf 
Education (UPE) con be achieved only through integrated 
education. Integrated Education is not an additional 
burden. Planned integrated education helps in universal 
enrolment and retention. Children with mild and moderate 
disabilities can be integrated in general schools. % 

Adequate arrangements are to be made to give vocational 
training to the disabled. Teacher training programmes needj 
to be reoriented in no rticulsr for teachers of primary : 

to deal with the special difficulties of handicap: 

children, lea chars should keep in touch with developments 

in the 'tnc ducat ion of the disables. Parents and the society 
nco * jrur help in developing disabled children as a human 
resource just like other children* 



EARLY IDENTIFICATION OF EDUCATIONAL 
PROBLEMS 

Mrs, Jayanthi Narayan, 

Asst. Professor in 
Special Education, 

NIMH, Secunderabad. 

The fundamental purpose of a psycho-educational 
assessment is to gather representative data to use in 
formulating remedial programmes for the child. The teacher's 
role in this process should be that of identifying the 
learning problems of a child, through informal tests and 
observation, developing strategies for educational 
programming based on the observation and tests and 
reassessing the child to find out progress. There are a 
few principles/steps to be followed for the systematic 
assessment of the child. 

Principles of Assessment t 

Ary ideal psycho-educational assessment should 
comprise the following four steps (Smith, 1974) : (i) 

Identification procedures? (ii) Evaluation techniques? 

(iii) Development of an educational plan and (iv) Imple¬ 
mentation of teaching strategies. 

Diagnostic Teaching Flow chart (SMITH) 

Children with suspected education problems, 
i.e., those that exceed the usual expertise of 
most regular class teachers, are identified as 
potential high risk youngsters and referred to 
some type of diagnostician. - 

Evaluation of the child's educationally 
relevant oh* racteristies and the prominent 
environmental traits that may in some way be 
associated with obvious or suspected educational 
problems. 


Level I 
step 


Level II 
step 
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Level III Development of a comprehensive educational 
step 

plan for the child - one that is based on di agno¬ 
stic d- te that have been gathered about him and 
about his environment. 

Level IV Assignment of the child into the most suitable 

step 

instructional environment as suggested by the 
educational plan which was generated at Level hi, 

Identification i 

As mentioned earlier, this rf:ep involves general 
screening to spot the children with learning problems. 
Individual teachers or parental referrals are also consi¬ 
dered for identifying children with problems in learning. 

Evaluation * 

In this phase, more intensive assessment is 
carried aut using specific evaluation t^ols including 
psychological and educational tests. By this, the specific 
problems of the child are noted. Ideally, this step in 
assessment is carried out not in one sitting but through a 
few cloys, und^r different circumstances. 

Development of Teaching Plan i 

After gathering assessment data, a teaching plan 
is developed in this stage based on the analysis of the data 
collected. It is v^ry important that . care be taken in f 
using the assessment data appropriately for forming the 
educational programme of the child with long term goals and 
short term objectives. 

Imnl ernent a felon . * 

The plan developed in the earlier stage is put 
intn rtucti.ee in this step, children who have minimal 
learning problems might benefit from the resource - 
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room ssttinQ for implementing the teaching picn. This 
applied to borderline, EMR and learning disabled children. 

On the other hand, children with severe learning problems 
will need special class setting for the academic work. The 
non-academic activities can be programmed with normal chil¬ 
dren which will lead to social integration. However, the 
primary emphasis in the present pha se should be on the 
remedial strategies for helping children and to integrate 
them with normal children to the maximum extentpossible. 

After implementation, the children need to be 
reassessed to check for the progress and the success or 
failure of the plan that is developed and implemented. 
Therefore, the teacher must have a periodic assessment 
schedule, which is also called as continuous assessment. 

For this purpose, Janet Lerner has developed a cycle 
called Clinical Teaching cycle. As we see in the 

diagram, assessment is not on end in itself but is continuous 
and on-going. 

DIAGRAM OF THE CLINICAL TEACHING CYCLE 

5 1 

Modification Diagnosis 

of the 
Diagnosis 

4 2 

Evaluation Planning 

of student of the 

performance 3 Teaching Task 

Implementation 
of the 

Teaching Plan 

Characteristics of Accurate Assessment : 

An accurate psycho-educational assessment should 
give the following details regarding the child * 

1. Should identify the subject's learning 

characteristics/ style of learning and 
strength and weaknesses. 
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2. Should help in understanding the personality 
dynamics which leads to the setting up educa¬ 
tional programme. 

3. Should precisely classify the child as mentally 
retarded, learning disabled, emotionally 
disturbed rnd so on. 

1. Should aid in homogenous grouping, 

5. Should asscos the progress and prognosis. 

** Should facilitate identification of educational 

readiness and appropriate placement. 

7. The administration and scoring should not be 

too c^molicoted to be used by the teacher. 


Guidelines for Accurate Assessment : 


Eoch assessment technique has distinct advantages 
end disadvantages '-'hen used with different types of 
children in different situations and therefore, the 
bast method is to employ a variety of assessment 
techniques. 


2 . 


3 . 


4, 


As teacher ha s a major role±H in rhe assessment 
process there are certain desirable traits for the 
teach:*rs. These are emptional health and stability; 
g-od - onsc of humour; flexibility? ability to relate 
well to people; orientation of test results in 
problem solving and sound theoretical orientation. 

The assessment must be done periodically a s K such 

continuous assessment results provide the teacher 

with evidence of successful instructions or faulty , 
learning, * 


b e primary purpose of educational assessment is 
to directly U 33 the results In teaching programmes, 
selection of Inappropriate tests must be avoided, 
results must not be over generalised and care must 
^ *«Jren in interpreting test results. 
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5 4 All the factors related to the child's learning 

problems such ?s physical, psychological, social 
socio-economic, cultural and environmental factors 
must be taken into account while assessing or taking 
the help of related services. This helps the 
teacher in recognizing the mterferring factors in 
the home and neighbourhood and plan for the child 
accordingly. 

Certain precautions must be taken while administering 
psycho-educational assessment. This includes* ( a ) 
training of the 'one 1 who assesses; (b)[ avoiding 
misinterpretation of test results; (c) confidential 
data of the child and family must not be used 
inappropriately; (d) the child's attitude towards 
testing such an anxiety, submission, resentment and 
perplexity must be considered; (e) using the same 
t'-st toe often for all children must be avoided. 

As far as possible., tests developed for Indian 
children must be used. 




PSYCHO-EDUCATIONAL CHARACTERISTICS OP M.R. AND 
TEACHING,READING,WRITING AND ARITHME TIC TO, THOSE CHILDREN 

Dr. Tapati Dutta, 

R .C „E. / Bhubaneswar . 

INTRODUCTION : 

Psycho-educational characteristics refers to 
those characteristics, essential fox' education and 
effective learning. A child begins to le a rn at the 
time of birth and perhaps even be-ore. Learning 
occupies a central position in shaping human behaviour. 
Acquisition, retention or memory, transfer or genera¬ 
lisation, recognition and relearning are some of the 
important determinants of learning. Readiness for 
learning,motivation to learn, reinforcement, exercise, 
distributed practice, active particioation and over¬ 
learning are some of the important msthodologica1 guide¬ 
lines of learning process for mentally retarded children. 

ACQUISITION : 

Mentally retarded children have problems in 
learning and acquisition because of varied reasons. 

These children lack motivation to leex'n and therefore 
they cannot engage themselves effectively in the 
learning task. Mentally retarded children have very 
short attention span and therefore : ney are easily 
distracted. They are also hyperactive and cannot 
concentrate on the task for long time. Thus they 
require very long time to have mast'-rY ° v ©r any 
learning activity. 

• i 

However acquisition can be facilitated by 
repetitions, drill and practices adopting multi- 

t i * * 

sensori approach. Hund ed per cent ns, story and over 
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learning are very essential for effective learning 
by mentally retarded children. 

RE TENTION ftNP MEMORY : 

The dictum that memory is the foundation of 

learning and also more prominent among sub-normal than 
n orma 1 

/-subjects. Brown (1955, 1953) postulated that every 
item presented leaves a trace and it swiftly decays 
unless rehearsed, The number of ii_ems that could be 
rehearsed or registered are limited to seven items 
at a time for normals (Miller/1956), according to him 
retention is a function of the number of 'chunks'. The 
memory involves input, registration, storage, organi¬ 
sation and retrieval which can bo observed by the 
different methods of reproduction such as recajl, 
recognition, relearning and reconstruction. 

REACTION TO FAILURE S 

Mentally retarded'children as such have poor 
motivation for learning. They also suffer from inferi¬ 
ority complex. Hence, they are very sensitive to failure. 
Because of their poor mental ability they experience 
fUilure very often. Prequ e nt failure experience may 
result in various psychological and emotional problems 

in case of mentally retarded children. The problems 

ares 

a. Poor motivation a n d lack of interest 
in learning. 

b. Inferiority complex. 

c. Avoidance of learning. 

d. Poor self-concept. 

e* lack of self—confidence. 
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R EMEDlES ; 

The teachers should, take extra care to avoid 
failure experiences in case of mentally retarded 
children* The teacher may adopt the following guidelines 

1. Follow the principle of simple 
to complex while teaching. 

2. Adopt task analysis to make the 
task simple. 

3. Follow multisensori approach for better 
understanding and retention. 

- All learning is based on memory is indisputable. 

i ' * 

In its broadest sense, the process of memory is commonly 
divided into three phases : 

* i 

a. The phase of acquisition or 
learning phase. 

b. The phase of retention or 
retaining phase. 

c. The phase of reproduction or 
recognition or testing phase 
(Ingham, 1952) . 

Baddley-and Patterson (1971) stated c hat a human being 
without a memory would be like a vegetable* not only 
he cannot understand or communicate with the world 
around him but also without memory he cannot even ade¬ 
quately perceive the world. The m ntally retarded appear 
to have a learning deficit (sloer learning and poorer 
short-term retention than normals, Ellis, 1963): it is 

important to* point o it that the mentally retarded 

* 

can learn a variety of responses almost as well as 


hormals of equivalent chronological age. There is 



little available evidence of an ao eciable deficit 
in long-term retention when the mentally retarded are 
compared with normals, provided the two are matched 
on original learning (Denny, 1964) . ,-Ience it can be 
concluded that with regard to Ion - u -rm memory the 
mentally subnormal children do not snow any deficit. 
This can be attributed to the scope of total mastery 
of the task, overlearning and better consolidation of 
brain traces. 


A s f ar as short-ter m memory is concerned the 
investigators have largely confined, cheir experiments 
to group comparisons between retardates and normals 
(Jonson, 1965) where the results are not consistent, 
Ellis (1963) has put forward a Stim ulu s-Trace Theory 


regarding short-term memory to acco nt for greater decay 

in retardates th a n normals. O'Connor and Hermelin 

(1965) have pointed out that in addition to memory 

decay, attention or input deficiencies are also more 

prominent subnormal tn,n normal subjects. Brown 

U955,1958), postulated thU.lv ry item presented leaves a 
trace and it swiftly The Bumbop 

Of items that 

, hearse ° r r s9ister e d are limited 

SC ' A - n »"«*l for-normals <„ lller , 1956) . 

According £c him retentions'a’iungtion of .h 

r- ■ of the number 

°f Chunks', Th ' rnnmnrv 4 - 71 

m0ry in Y?W--s input, registration 
storage, d^ -niaat^n^a .retrieval ^ can be 

observed by'different fcth ,ds of reproduction such 
“ r6CnU ' rUC .° gnlWaD «# construction 
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T EACHING LANGUAGE TO M.k .CHILDREN: 

Language;- 

Language is a system used to communicate ideas 
and meaning. Language includes four basic skills which 
has two phases like s- 


Primary Phase 


a. Listening 

b. Speaking 


Receptive 

Language. 


Secondary Phase-a. Reading 

b. Writing 


Expressive 
L angua ge. 


in the primary Phase the caiId lis-'-ens the 
sound and imitates and reproduces them, thus learns 
to speak. For proper development of speech adequate 
training in hearing the language is very essential. 
This training should begin just after birth; quite 
sometime before he starts speaking. 


COMPONENTS OF LANGUAGE ;- 

The five major Components of language are 
Cl) Semantic (2) Syntax (3) Phonology (4) Morphology 
(5) Pragmatics. 

Semantics s- 

Semantics refers to the meaning expressed by 
verbal symbols (words) as well as ;ne meaning attached 
to word relationships, grammatical forms and constru¬ 
ctions in a language e.g. '‘Car' 1 "Car go". 

Syntax; -* 

Syntax refers to linguistic rules of word order 
and the function of words in sentences e.g, "no ball 
find" " I cannot find the ball"* 
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3 * Phonology * - 

Phonology refers to the sound system of our 
language. Problem in phonology are attributed, to s 

Qmmlsslons s Incomplete pronounciation such as 
"cokie" for "Co kie" "nothin” for "nothing". 

Substitutions : Child replaces a correct 
phoneme with an incorrect phoneme e.g., * "thilly" 

for "silly", 

Distortion * This may be due to the complexity 
of the movements involved, hearing loss or poor motor 
control, (a) (snake sound)/ (b) (bussing bee sound) . 


4 * Morphology ; 

Smallest meaningful units of language* Bound 
morphemes (ed, s, s f un) locked, eggs. Tony’s and 
unlocked. 


5. Pragmatics 8 


Pragmatics deals with use of language for 
communication e.g*, understanding the difference 
between requests/ commands and promise. - 


Pleas© go to study< 
Go to study 
I should go to study. 


IHCTtUCTionAr. 
1 * Imitation. 


.Tx:amioU /js a 
aid.., Rein forcement; 


s~ 


words 
from ,i 


Imitation refers to the child 1 


3 repetition of 


and language structures that he-.'she is learning 
aQdel - ^ es Veiling. 



Reinforcement is very essential f or correct language 
learningi Sometimes the child is reinforced by the '• 
model when he reproduces the struc ure correctly. 
Sometimes he/sh e gets self reinforcement by communi¬ 
cating the ideas correctly. 

2 . Expansion s- 

Refers to practice of not O'.ly acknowledging 
and reinforcing what a child says but a Iso expanding 
e.g., 'Crayons fall" teacher should expand "The Crayons 
fell off the table". - - 

3. L ak e. l l. l nq:- 

It is different from expans ion : labelling 
requires no initial utterance on the ;>art of the child. 
The teacher provides appropriate words; things or 
feelings e.g., "You should not feel nervous". 

4 • Auditory Training ;- 

Listening involves attending, discriminating, 
understanding a nd remembering which can be improved 
thrcugh training. 

5. Effective Questioning s 

The content of the question as well as the format 

J- 1 

used in asking the question can affect, the student's 
ability td understand and respond appropriately. 

- Use questions about specific knowledge. 
p 

- *nrase questions so that Students 
may respond. 

- Provide sufficient time for students 
to respond* 
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>..* at fr I 4 --, -;->n niy ha .... -rctOf’ Jin % -rms 

c..,-r f-"!'* 4 -. m, Ji,* . is J ' V * ~r 4 - -f Sf_„ir 

- Distribute questions among all students. 

- Reinforce students for responding. 

6 • Signing s 

Manual English is avoided these days even for 
hard of hearing an<S deaf children. 

TEACHING,READING AND WRITING TO 
MENTALLY RETARDED CrilLDREN J- 

Reading and writlan expression can be identified 
on two levels. The level one deals with the identifi¬ 
cation of basic skills, level two identifies the 
application of these skills to the community.(J 0 hn,1986) 

STEPS a 

"identifying Potential Annual goals 
.. -Reading Level i j 

a * RPtarLddd" Upend ing;. 

i. Identifies and pronounces blends commonly 
found in words, first, second and third grade level. 

II. Identifies, and pronounces consonants 
initial, medial and £in a l positions in word, 

iii. Identifies and pronounces both long and 
short vowels. 

But, Bat 

iV * pronounces root words 

prefixes and suffixes. 

Gar - 


Car-go, Lock - unlock. 



m nder a_t e 1 y and Severely Retar deds 

1, Recognizes and pronounces a variety of func¬ 

tional words using a whole word memorization approach, 

b. Comprehension s 

Mildly Ret a: ded 

i» Demonstrate the meaning of a wide variety 
of words. 

ii. Locates and describes the main ideas 
of a story and recall the details. 

iii. Follows written directions. 

iv. Sequences events in logical order. 

Moderately and Severely Retar ded : 

i. Demonstrates the meaning of words by 
acting appropriately (danger,push) . 

ii. Follows some written di_ options with 
adapta tions• 

iii. Makes basic inferences and evaluations 

based on listening comprehension skills. 

Reading Level 2 

Mildly Retarded ;- 

i. Locat e basic information about objects/ 
subjects using source ’-^ooks,manuals & 
dictionaries• 

ii* Uses maps to arrive at intra community and 
inter community lodales. 

iii. Assembles objfects using written 
directions. 

iv. Demonstrates reading skills, in home 
recreation and other settings. 




W ritten Expression Lev el IIs 
Mildly Retarded * 


Moderate ; 


1. Writes ruii.'o/ address & other 
personal iinformation. 

2. Pills ouc application forms. 

3. Writes nri .£, letters- 
personal -ni official* 

4. Lists activities that need 
to be accomplished. 

1. Carries a card containing 
personal info.c-natlon. 

2 . ./rites brief ’ersonal letters 
and notes. 

3. Lists activities to be 
accomplished. 


Step Two * 

Translating Annual Goals ";o Short-term 
objectives (S.TM) . 

- The objectives has to bo written 

according to the age and functional level 
of the children. STM should be related to 
the list of weaknesses, v/here each weakness 
can become the content for an objective, 
e.g., severely retarded child who was 
unable to read any word from alist of 
vegetables, the STM should be 


Outcomes- The student will read five 

names off different vegetables. 

Context*- Three different vegetable 

charts containing 10 names. 
Criterion*- 10Q& c>£ the trial. 
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Step Three i 

Assessing Student's Entry Be haviour 

A thorough analysis of each learner's 
strengths and weaknesses has to be conducted* 
Firstly the teacher should conduct survey level 
assessment pin-pointing general deficit areas 
using observation and commercial tests, IdentL fy 
the areas such as, reading aloud decoding, reading 
comprehension, word usage, spelling, hand-writing 
and other areas. 


Then the teache r may go for specific-le v el 
assessment byu&ing various tes .5 or using more 
informal methods such as teacher—made tests, 
graded word tests and informal reading inventories. 


Instru ctional Strategies; 


The most important considerstion in teaching 
reading and written expression to retarded learners 
should base on each learner's needs, because of 
the variations in their strengths and weaknesses 
ln Vtsua1 ' auditory and kinesthetic modalities. 

The teacher should review many josSible approaches 

and Pr °' 3rammes , deciding which individual progra¬ 
mme or combination of them is the best to match 


learner's needs. 

Prelimi nary Regdi^g j 

Reading tor c h'i ldren (m* 4 to 6 ycar3) ls 

commence by learning the names of obj st , or anlmals 
or flow rs or fnuts down on the black-board by the 
teacher. Th e children are encouraged to read two or 
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three letter - ’ words and even two word phrases with 
the help of corresponding pictures as so->n as they 
recognise or get an idea of the formation of letters. 

The idea is to push the child on to real- 1 ng and 
writing words which make sense/ convey _ome meaning 
to him so as to make his work interesting and encourage 
him to learn more. To make this possible che children 
who e.g./ learn in Hindi the accompanying pictures 
with corresponding symbols to represent che vowels 
sounds are used. The vowel sounds wich corresponding 
symbols are taught alongwith che letters of the 
alphabet. New words are easily learnt if introduced 
into rhyming calculates. 

For children (M.A.7 to 10 years), two or three 
different readers are used and a few lessons are 
selected from each such as fairy stories and other 
lessons with useful values such as "wno invented the 
engine'', "Ocular health", "Vitamins fox .icalth", 
lessons about usefulness of the doctor, Vie nurse, the 
baker, the postman, the Policeman etc. and other lessons 
which deal with everyday topics. A new lesson is always 
read out to the class by the teacher, che narrative 
details are explained, the children arc acquainted with 
the vocabulary, sentence construction, otc. before they 
commence to read and lea^n the lesson* d.litable verses 
of poetry are read out over and over again till the 
children get used to the sound andl rhytvra of the 
verses, sense the beauty of the moaning and are so 
encouraged to learn tte verses foy* heart. 
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Tb® children of MA 7 to 10 years ere required 
to read small passages at a time slowly and every effort 
is made to teach good pronounciation, pfc'is- s and ex¬ 
press! on. E a ch child reads aloud to tho class and the 
whole class read a passage together. For a few minutes 
the children read silently from a familiar reader or a 
story book. Kouns, pronouns, verbs, adverbs are easily 
learnt with plenty of examples. The cmldren understand 
number and gender but find it difficult to understand 
"tense", 

The stages of composition easily followed are - 

a) Hqw letters make words ? 

b) How words make a sentence ? 

c) How sentences make a story ? 


F r om two Or three given words children make 
sentences, and from two o r three given n cts they make a 
little story, Lat e r on they learn abouc punctuations, 
and paragraphs, siting letters to each o her or to 
distant relatives or frienls, invitations to tea parties, 
etc. make a very favourite ac tlvity. Composition should 
intend to teach the correct form of language which is 
one of the most difficult subjects to tn« retarded child 
as it is language which helps him t<? excess himself. 

APPROACHESr 



Phonetic analysis or wort »ttack nr decoding 
involves recognl,!^, ns* words by Id^-ifolng sound 

picncntoawith tholr cornospondin, tinted sy *ols. 
sometime* colled tho ,raphn«o (Sywbol)-thomem*( SOUn a) 
relationship* 



Unfortunately/ the auditory pare .oti 0 n deficits 
suffered learners cannot learn by this A thod. But '-hoy 
can learn decoding. D e coding training c*ri be provided 
by s 

a. The sounds of initi a l consonants can be 
paired with pictures. 

b= bat, c=Cat 

b. Colour coding new sounds helos learner to 
assoefete sound with colour• O n ce sound is 

l 

learnt, colour can be faded. 

c. Colour coding can better be us-d to show 
how the blond shows up in diUarent words, 
(bat-red but-blue ban-green). 

d. Showing them that by changing the initial 
word new words can be formed ’an 1 'at 1 
(pan, tan, man/cat, mat,hat, bat) 

2. Basal Reader .Approach ? 

Teach- r like basal readers because they are 
structured, have manual listing objectives and supple¬ 
mental activities and are seli—contained. Mercer and 
w e r cer (1985) pointed out a number of disadvantagess 

it limits teacher's willingness to develop 
innovative activities. 

- it is designed for a rproup and bond to over¬ 
shadow the individual needs, 

- many basal readers present multitle objectives 
within one lesson 'wiiipSf may difficult to 
achieve by a retarded learner* If the teacher 
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emphasises only one or two objectives and 
develop many supplemental activities it can 
be used for retarded learners. 

3, Language Experience Appro ach % 

In this system learner's experiences are used 
as the basis for the reading material. Students who can 
write put their stories on paper and tuoso who are 
unable t 0 w rite present their stories orally to be 
written by others. But retarded children usually have 
deficits in. oral language. 

4, Linguistic -Approach t 

This approach emphasis phoneme/jpvoheme relation¬ 
ships and minimises any comprehension scill in the early 
stages of instruction (Marsh, t’rice & Smith 1983) . Many 
linguistic programme use the whole word approach, clu¬ 
stering words that are similar in structure e.g., Cat, 
Bat, Fat. 

Retarded learners also have auditory perception 
nrobltms and difficulty in transferring knowledge Or 
skills across situations will face problems. 

Teachers wiJil find this approach useful if he 
can monitor and pc o^ida ample directions in the form 
of prompt#; and clue#- man,pan, tan. 

5 • Rcmcd la \ jading. Approach » 

ibin approach emphasises s- 

1\ Allow repeated practice (over learning), 

. nllo.dso retard d Icnxrrj _• i.ith long— 

t ,rm r^jAia r y deficits to c cain bettor. 
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2. Allowing learners to master easier skills 
before moving to more difficult task 
through sequencing or task analysis. 

3. Provide immediato feed back and correct 
the errors. 

4. Provide opportunitius to pr«ccice learned 
skills under varying conditions for gene¬ 
ralisation . 

5. Allowing students to practice skills using 
visual* auditory* & tactile Jith the help 
of multisensory approach. 

Remedial approaches are specialised and should 
be matched to the strengths and weakn sses of each 
learner but must not conflict with instructions in tha 
regular class. 

6 • Functional whole word Appr oach; 

This is useful for mole-rate and severe retarded 
learners* This approach has been defined as a student's 
actions or responses resulting from reading printed 
words, e.g., severely retarded learner r .ads the 
word 'bread' and selects a loaf in the saop performs 
an dbservable behaviour resulting from reading. Teacher 
should cluster the words according to specific activity 
(shopping, school going). 


Techniques for Teaching Reading 
Comprehension 


1• Baumann & Johnson (1984) suggest helping 

students develop branching trees by clustering 
words according to association* to improve word 
comprehension e.g.# ball can be associated with 
catch and throw. 
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2. It is important to teach learners vocabulary 
words that lond meaning to a paragraph by des¬ 
cribing when things occur/ e.g., "to begin with" 
'next' finally. 

3. Thu ability of students to identify key words 
and main ideas in a Sentence or ‘oragraph is an 
important skill. Underlining end colour coding 
the main ideas draws students, retention. 

4. Teaching retarded learners the t linking process 
that accompanies reading comprehi nsion may help 
them grasp some more difficult skills. Teacher's 
question n can you prove it" stimulate the 
students interest in reading. 

i. Role playing in stories may heln ,:hem pay more 
attention to the details of tv-- fc'xt* 

5 . The pictures can accompany the sequence of the 
events and students can practice 'lacing the 
pictures in sequence. 

? * Kann (1983) dc v el >ped the met.-tod of 'repeated 
reading 1 that requires a student and teacher to 
read a pas.-age aloud cogut her several times. It 
improves tn<_ fluency and understanding. 

’• should cue luarnura auuut to content of 

a pas age o r story prior to instruction or 
reading (Wilson, 1983), 


1 I S to , 

PTeliffiihary Wilting £ 
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'■rising has b; cq found 
retarded cuildroh of ha (2 t c 
scribble on the uxercieo hook. 


too Jif icnIt for 
1 

3 *»? y-urs) . They 
slate or . < lack—board 
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and later on they play at drawing lines and circles 
or splash with colours. 

"Scribble" patterns precede writing as a baby's 
babbling precedes speech. Free scribble should at 
first be enccu raged. They may like to rcribble on the 
wall, door, window or floor. Scribblin., stage for 2 to 
4 years olds is characterized by (1) Disordered 
Movements. It is a kinesthetic experience# 

There is no control of movements. 

(2) Controlled Movements. The ch Id makes 
repeated movements and there is evid ; ,-,ce of some 
establishment of co-ordinati. on btitw^on visual and motor 
activity. 

The most important faotorr in torching "writing" 
is the expansion of the child's experimental background 
through i 

a) Outings 

b) ^icture Book reading 

c) Utilising the child's ovm vocr ulary. 

E v en if it is only a "Scribble"' a piece of 
"Writing" can be hung on the wall for all to see or to 
be taken home to grace a prominent wall in the house 

t 

for all to admire* Whether his writing so 0 lls "Dog" or * 
"Cat" or "Mary" or just scribble, it doesn't matter. 

It is his personal achievement and a sign of development. 
The average 2 year old should b e able bo make a vertical 

t 

stroke* H e has greater difficulty in imicatively producino 
horizontal stroke. the age of 3 he s.wuld be able 
to copy a circle from a model. Ha shoill also develop 



the concept of "beginning and end" his circle. At 4 years 
he should be able to c o^y the cross by making two 
straight right-angle str kes. The copy of a triangle 
is a little mo^e di r £ c It. At the age of 5 years the 
average child can cony loth a square and a triangle 
but shows an inability to copy a diamond. It has been 
found that the majority of mentally handicapped children 
have the ability to write when they are mentally ready 
to write as long as rhuy have had considerable experie¬ 
nce in drawing, paintinr ond pencil manipulation. 
Consequently early em hrcis on motor co-ordination 
would greatly assist the retarded child in his attempts 
to write. T ha teacher must proceed slowly, review often, 
;,ive much individual n-lp, be generous with praise and 
enccurage continually T _ h love and affection. Teaching 
steps must be smaller, more deliberate and detailed. 

The brain injured child has special problems in 
writing. He may have both visuo and audio perceptive 
disturbances. They may have difficulty in visuo—motor 
coordination. They da*' be unable to copy or even trace 
anything with a pencil or crayon. Some of the brain 
injured children may encounter a great deal of difficulty 
in making the proper height of letters. A brain-injured 
child may be unablg to slow down and he may scribble 
all over the paper. The iaper does not offer sufficient 
resistance to the pencil or crayon. Roll out some 
modelling clay inthe bottom of a rectangular shallow 
pan, let him copy the lector or -simple design in the 
cloy by using a stylus >r g wooden stick like a 
sharpened pencil. 
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Nu mber Concept ? 

0 ?he mentally handicapped are marked by backward 
in number ‘concept. The first idea in number is just that 
of 'one a nd 'many'. A picture of one pencil in a box 
and another picture of many pencils in a box, and 
concrete objects such as one bead to play with and many 
beads, help to convey che meaning to the child. For 
learning specific numbers the little ones ju s t slide 
beads on frame this '/ay and that way and call up to 
4 or 5. 

For children (M.-» 4 to 6 years), numbers can be 
learnt in many'ways - (a) children standing in a row with 
number's instead of nam^s from 1 to 10, 

(a) Counting fingers. 

(b) counting beads, blocks, sticks,marbles, etc. 

(c) Counting stairs while going up a °d down, 

(d) Sorting equal number pf sfcigks into 

different boxes. , 

{q) Threading beads in colour 

1 red, 2 yellow, 3 blue, 4 gre«n, 5 pink 

and so on- 

Numbers fror» 1 to 10 seen,' to tale, such a long time. 
Numbers alter 10 aSe lo.-rnt quicker exo*S* at the change 
from 19 to 20, 29 to 30, 39 to 40 and s* on* 

Cfcce the ng-ntbers are learnffc, court^ing and 
are learqt in graded, stages- 
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A variety of blocks,- beads, pegs, counters, 
shells, sticks, Connors are to be used to make the 
child familiar with auatr concept and the composition 
of numbers* 

Children (HA 7 Lo in years) learn measuring with 
liquid and dry measures, with centimetres, metres, feat 
and yards, and visualise snort distances and distances 
of a kilometre by exam las of families places like 
temple, church, shop, ate* Shopping with real money at 
a small canteen or st ci nery shop in school forms a 
basis for practical nu, > : tr work and the use of numbers 
in practical life. 

Step 7t 

To calculate : - remaining sum of a rupees after 
buying an article of v lu^ under one rupee. 

Step 1 Pro-Requisit ess 

- Mental ^ge 2 no years. 

- O n p v/ord spctCa, 

- Can pick up i. 1 coin with fingers or can point 

to the coin. 

Method t 

i 

When the child starts naming the articles like 
pen, pencil, rubber, c” , plate, fan, spoon, etc. he 
can start ^dentifyih f -he coins (and rupee notes) as 
money. Mo can be ask d H? mt is this ?" and ho would 
answer '"Moftey”. Ooc^ci enally he is g ivfen a chance to 
exchange thfe coin for a candy or a toy and thus' ho 
will q t the* id a t my c „n buy. 
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Step 2 Pre-Requisites ; 

- Two word speeca, 

- Some idea recording shape, size, etc. 

- MA 3 to 6 years. 1 

Methods 

Give the studen-rs a bunch of various coins* 
(Explain to him the sine, shape, etc. of 10 poise coin. 
L et him feel it and understand it. 

^sk him to pick up similar coins from a bunch. 
Every time he picks u - the coin he should name it 
"10 paise". 

See that he picks* up the correct coins. Once he 
is conversant with 10 iaise coin, same exercise can be 
repeated for 5 p&ise, 20 paise, 25 paise, 50 paise and 
so on and thus he can be made to identify various coins* 

Step 3 Pre-Requisite ss 

- Mental Age 4 to 6 years. 

- To speak 10-20-30-40 - - - 100 in chronological 
order. 

Method ; 14 

The child is mad j to recite and/or write 10-20- 
30-40-50-60-70-80-90-100 in chronological order without 
mistake* H e is then iven 10 coins of 10 paise each and 
made to recite ‘the same as before but at e^sry step he 
puts one coin from his h"nd on to the ground (or into 
the teacher's hand) . Thug he learns the addition of 
coins of 10 paise. 
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Step 4 Pre-Requisites i 

— Mental Age 6 to 7 years. 

- To speak 15-25-35-45 - — - 95 
In chronologic^1 order. 


Method } 

He is made to write as follows with proper 
explanation and made to understand this well. 

15 = 10 + 5 

25 = 10 + 10 § r 

35 = 10 + 10 10 + 5 


95 = 10 + 10 + 10 -5- 10 + 10 + 10 + 10 + 10 + 10 
+ 5 

Then instead of only writing he takes up the 
coins of that value and thus he starts addition of 5 to 
multiplication of 10. 

Step 5 Pre-Regulsites s 

- Cental Age 7 to 8 years. 

- Counting up to 100. 

Method a 

10 + 10 + 10 + 10 -f 10 + 10 + 10 + 10 + 10 + 10 
" 100 paise = 1 Rupee. 

10 + 10 + 10 + 10 + 10 = 50 = 50 paise coin. 

10 + 10 = 20 = 20 paise coin. 

10 + 10 + 5 - 25 *» 25 paise.coin, 

5 + 5 = 10 = 10 ; >£'.ise.coin. 

All this is to ue taught by taking the exact 
coins in hand and making equalisation of two sides. 





Step 6 Pre-Requisite ss 


Knowledge regarding the pr e vious steps in 
"money training". 


Method s 

Asl him to ^ive a particular 'sum' from the 
bunch of coins. To make him understand the various 
combinatjons, see that certain coins are not kept in the 
bunch - say when 50 Dais© are demanded, coin of 50 
paise is not kept in bunch-so the child is compelled 
to collect 5 coins of 10 paise and so on. 

S t-ep 7 Pre-Requisites s 

- Knowledge of ^r e vious steps in money counting. 
Method s 

Open an artificial shop, betthe student be the 
customer. He buys the article of a particular value 
and hands over to the shopkeeper (teacher) a rupee# 

The teacher gives the remaining amount by narrating the 
further counting from the value of the article to 100. 
Say, an article of 20 p-ise is purchased. Then the 
teachar gives a 10 paise coin and s ys 20 + 10 i.e# 

30 and goes on saying 40-50-5">-70-80-9 0-100 every time 
giving a 10 paise coin upto 100. Here he is not asked 
about subtraction at all. Then the position of teacher 
is interchanged with puoil i.e., pupil becomes the 
shopkeeper * 
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Teaching Arithmeti c £ 

The thrust of t„ecnlng arithmetic to retarded 

j 

learners ias been to teaching them as functional 

skins. Schwartz and bada (1983) defined functional 
math (arithmetic) as "... uses of mathematics needed for 
vocation? 1, consumer * - ocisl/ recreational and home 
making activities." 

I dentifying Poten tial pn ua l Goals s 

Arithmetic Level Is numbers, counting and place values 
Mildly retarded ;- 

1. Matches the-c orrcct numerals with pictured sets 
of objects. 

2. Gays the correct numbers when presented with 
sots of objects up to 10. 

3. Writes numbers from 1 to 100 when directed. 

4. Writes numbers t->at ar e either prior to or 

follow a giv. n number upto 100. 

5. Writes the words "odd" or ’even’ up to 10, 

6 . Id ntiflos pi ■ *e values up to the nundredth place. 

7. Writes up to 100 when presented with oral 
stimuli. 

Mcdemtgly Retarded , 

Same as Mildly Retarded learners, 

S-vvpr^ ly > Re tar ded. * 

Mate-us correct numbers with pictured sots of 
objects up to 10. 


1 , 
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Op erations 

Mi ldly Retarded; 

1. Memorizes basic addition and 

subtraction from 0 to 10. 

2. Computes one-diuit plus one-digit numbers 

and two-digit - lus two-digit numbers without 
and with regrouping. 

3 . Computes one-digit minus one-digit numbers and 

two-digit minus two-digit numbers with and 
without regrouping. 

4. Memorizes basic multiplication facts. 

5. Computes two-digit times two-digit numbers 

both with and without regrouping. 

6 . Memorizes basic division facts. 

7. Computes three-digit divided by two-digit 

numbers with and without borrowing. 

Moderately Retarded : 

1. Computes basic addition and subtraction problems 

with and without regrouping. 

Severely Retarded : 

1. Adds and subtracts sets of objects up to 10. 

Level 2 x 

Measurement 

Mjldly Retarded x 

1. Compares objects on the basis of length 
( longer and shorter)• 

2. Compares weight of objects using balance. 

3 . Measures liqui end dry volumes. 


Measures tempe r tar e 

setting. 


in home and vocational 
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Moderately rind S ovcrcl/ retarded : 

1. Measures units of weight, volume and temperature 
in home and vocactonal settings using adaptations 
sue i as colour cod?ng or picture representation. 


Money 

lit Idly Pretarde d: 

1 . ^dc-ntlfies coins nd currencies. 

2. Demonstrates the value of coins and currencies. 

3. Makes change for currency. 

4. Computes money rublems, uses addition, 

subtraction to compute money problems involving 
making change cor various coin and currency 
denominations. 

5. Successfully us<.c money in a variety of 
transactions. 

Moderately and Severely 

Retarded s 

1. Uses coins and currencies upto Pa. 10/~ in a 
variety of transactions. 


Time 

Mildly, and Moderately , M c arded: 


Names days of tv-e week and months and kn iws 
the year• 

Indicates time >£ the day by naming activities 
such as break.: -sc, lunch. 

Correctly us r, hue calender to locate dates. 

dells fcim® using digital clock by hour,half hour, 

quarter hour an, 5 , minute. 


5. 


Understands v'c 


t.> ons# holidays and week etads* 


jji ,'rdcd * 


1 i 




activities* 

i'.'slrttii i, lifter 


the col itionsu jg of time and lend 
of dav to sneeific activity mojrnintr — 
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TF ^CdlNG OPERATIONS 

Frustration in. teaching op G rnti n addition etc. itny 
occur when teachers aitempt to teach the operation 

before the student has a full grasp of the concepts 

involved. Therefore, t'.uchcrs should be certain that 

students have a good rasp of place values and number 

to object sets btforo resenting problems dealing with 

operations . 

1. Have students practice with concrete objects 

such as blocks or st-~ w, placing some in "ones 11 piles 
and some in "tens 1 ' ul>.£ (Sander/ 1981) . Students can 
practice placing 10 >locks in the "ones" pile and 

then placing one block to represent the 10 in the "tens" 
pile. For each skill teachers wish to present/ they 
should consid- r moving t t eir students from the concrete 
to the semiconcrete, and eventually to the abstract 
level (Reisman/ 1982) . ..herefore, this activity can be 
repeated using marks -a eager in place of blocks 
(semiconcrete) and finally using numbers in place of 
either objects or ’ ? ric-cn cues (abstract) (Thornton, 
1979) . 

2. O erf or mane, cm s (Morsink, 1984) should be 
us-=d extensively with retarded learners, assisting 
them in remembering the steps in the operation. For 
example, a teacher might choose to use colored dots, 
each dot signifying one of the successive steps to 
subtracting with rogfa ping (Bellamy, Greiner, & 
duttars, 1974, Brov/n <9 lcllumy, 1972) . 

3. Marsh, Fric", and Smith (1983) presented an 
interesting method of misting students to a-M a nd 
subtract using a somiconcrote technique, they suggested 
an activity wh-rc t^nch -rs color code doto on numbers 



. 9 .a, *> 


representing their yr -;rtics. The students then use 
tne 'lots to count '-.ifc . u answer to the problem. 

4. Precision teaching C’/Jhite & Haring/ i960) 

ncivcco t* s the of t; no 3 exercises as i technique 

to imr-rov. the per ft* r nee of hnn.dicar.ped learners. 

Child-on art. generally competitive and enjoy trying to 
"beat" th^ numb.r of c»*roct problems they can compute 
per minute. (Additional information about rate can be 
found in Chapter four) . Irillaman a n d Abbott(1983) have 
founr] that using tiroai prercises can improve the ability 
of learner" to ru^oricc* u-isic facts (e.g./ 6 + 2 or 

V. A l 

Q/ D 

5. Ilultiplicfacts arc often most difficult 
for- retarded students .a 1 :arn (Cowat, 1978). If many 
methods of instructi _>u he vc been tried with little 
success, the teacher Should consider allowing the 
otulant to carry a molL: -lication table for use in 
comr,un3 fy activities. u„re tables are often giV'_n free 
by banka an 1 ire wall.-a size. 

6. .I-.rcur and h - -cor (1905) suggested the 
following trick to tv on the difficulties to learn 9 
stable. 1 irst, the s t 1 cl ,nt subtracts 1 from the mul¬ 
tiplier and places cu number in the tens digit of 

tho answer» 1 he nc^t s ' involves adding to the number 
obtained tn 3t, * 3 uuLj 1 9 is reached, 

9x?»63 9x8^ 72 

* 1 * 3 -f 1 -t 2 


6 9 


7 9 



7. Learning cuti'c ^rs allow students to interact 

W3th semiconcr^te mat rials depicting various math 

concepts or functional math applications ; (Broome Sc 

Wambold, 1977). For Gxnn;lo, Ashlock (1982) presented 

a game that incorpor- 'c,_s chips whose colors represent 

various place values. 9 ^mc-s such as this can be incor- 
* 

porate.b into a learning center allowing students to 
practice math concepts in a less demanding, more enjoy¬ 
able setting. 

8 . pocket c.lc’lafor is an effective aid 
for retarded learners >;.i continue to demonstrate 

severe deficits in basic operations (Mulhern & Koller,1977) 
Students should le -rn osic care of pocket calculators 
and how to use them in a variety of situations. Colored 
marks can be made on Up. calculator to highlight various 
signs 't cue the le~r ;r to the type of operation needed. 
Calculators that also rovide a h rd copy pnntour are 
now available at relotiv-ly low prices. These units 
can be very helpful to learners because the printour 
demonstrates the entv . operation instead of just pro¬ 
viding the answer. 

9. A mini reference book can be developed for 
students that translates common vocabulary and phrases 
found in word problems and daily living tasks into 
operational functions (e.g., "which is cheaper' 1 « 
subtract, "gives to aa-Lluer 11 = add) * 

Techniques for Teac hing Tim*? and Money 

Teaching the ability to tell time accurately 
and use money both efficiently and effectively are 
high-priority goals •" r meny retarded learners 
(Brock/ 1979). These skills/ moret ban some others. 
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rcjquir-c intensive tr _m o ng in relation to community 
and daily school uctivi tries . </hen_vcr possible/ teachers 
should start by using cucruto events or t a sks that 
rrtucK nts can associn,. f rxth the skill (e.g # , 12 p.m. is 

lunch time; 13 non <. 3 wj. 1 buy a soda from a vending 
machine) . Host modurnt ly and severely retarded 
learn err will of us-.ciate both time aid money 
with concrete events, id Idly retarded learners can 
learn to compute tim uj. money problems at the semi- 
concrote lev '-d and «. v . n»-a a lly move to more abstract 
activities such \s but ■, .ting and time management 
(Tliurlou €i Turnure, 1177). 

1) Reismnn (19G7) suggested using a circular 
number lino to help students remember the relationship 
between minuses and 1jUru. Humber lines have also been 
successful in teacning .u /noy skills (Prank, 1970) . 


2) Students 
drawing ot certain 


con Jovelop a time log, pairing 
times with a common activity. 


9 a.m.. Physical 
Education (PE) 

3>) Standard clocks can be paired with digital 

clocks far as many ^ctivi tias possible* 

4} For mom© mo.ior:-toly and severely retarded 
Icirn.rs, 3line tin- u„ the minute may not bj an 

opr r"v>r i 1 '..ai. So., il (1783) reported a procedure 

dovvl gxd by o‘Brier, . Southern Illinois University 
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that taught retarded 1 orners to toll time by the 
quarter hour and then any, "it's about " to the nearest 
15 minutes. 

\ 

5) Mercer and Mcrc^r (19 85) have sug ested tie 
use of money cards tj tc.ch making change. Teachers 
can develop a card u lps students estimate tne 

amount of change they s a ^uld receive. For example/ 
a student shopping wi<_h -5.00 can carry a card with 
five circles/ each representing $1.00. If the student 
spends $3.50/ the sun .-nt marks thr e circles and 
part of a fourth/ leaving one whole and part of 
one circle left. This cues the student that $1.00 and 
some change should be received in return for the $5.03. 


6 ) Task analyzin', time-telling o nd presenting 
students -with single s-rll steps has proved to be 
effective (Barcott/ 1973). For example/ a first step is 
counting minutes on - clock. This must be mastered 
before a student can nov>_ on to the next step of counting 
minutes by five (Fink_l S; Zimmerman/ 19 76) . 

7) Bellamy an' 1 mtaars (1975) successfully 
taught moderately rctcid d students to ccunt change 
by first teaching them rote counting skills. Although 
these skills were not tcught in functional settings, 
the methods of task sequencing and use of picture cues 
to help the students natch coin equivalents proved to 

be successful- 
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8} Paying youn _ r students with real money fear 
classroom activiti r, e a be on effective prerequisite 
to teacning mart; edv 10 C i.ontjy management skills 
(Langone, 1981). 7s see nts gain these skills, more 
idvnnced. onces (e.g. cu ckbook, banking) can be taught 
using larger nmouns ' c /-ney (Orr, 19 77) . Money for 
thnSt, activities can b btuineq from donations and 
class money-making >j cts, 

9) Wheeler, for , Kietupski, Loomis, and Brovm 
(1980) presented a co„.nhensivo program designed to 
teach retarded luarn*.rs to use calculators when shop¬ 
ping. Basically» the s:ills were task analyzed and 
translated into objectives that would allow stuknts to 
practice tho skills in n-turnl settings. Students were 
t-Iught t o Inb^l, lobe • , and obtain a variety of 
grocery items. In u ' hi -n, they wr re taught to use 
pocket calculators to ""' 1 tho total amount for the 
nontaxablo food items they obtained and subtract the 
total from the amount money they carried. Those skills 
were taught using cu s - *id correction procedures such 
as models ng, verbal c r: ' cti on using direct and. 
indirect cuos, jestur.’l cues, and pictorial cues. 

Similar ttcnniqu„s h vi proved successful in other 
studies (3m ets ft Klein!. og, 1983) . 

10) Chaining s ,,v "»i:ills together to form more 

complex coin equalv■i ne 7 skills has also proven 

effective (Trace, Cuvo, £t Criswell, 1977) . Students 

were taught to link b-.h >viors such as locating the 

vending; moenine, selecting an item, and choosing the 

h.' coins, Ji til r techniques involving 

chaining, cueing, ..n T <. inforcomunt havt. algo- boon 

successful in tvichin', c in equivalency (e.g.Borskcvw 
& Cuvo, 1977 j La ^%i It "l :va, 1376) * 
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11) Students u.' ear to le^rn money sKillc faster 
whe n the objectives paired with naturally occurring 

contingencies. For example* programs to teach money 
skills have been succcs-ful when paired with other 
independent living skills such as eating at restaurants 
(Van don Pol, ot al., 1901) and shopping skills 
(Nietupski, Certo, Pun; i in, & Bolmoro, 1976). 

t ao hniernes for Teach ing M easurement 

Teaching mee.su .ment skills to retarded learners 
can be facilitat'd w i-n c majority °f instruction 
involves activitios ala. -ving stu^>_nts to manipulate 
objects. Therefore, tefc -viti s such as cooking end 
those related to vococi -nal tasks lend themselves to 
measurement instruct! in (Schwartz Sc Budd, 1983) . 

1 . Volume, weight, end linear measurement may 
best be taught using of many concrete materials as 
possible (Polloway, Payne, Patton, & Payn e , 1985) .For 
example, wh e n changing measures or comparing weights, 
the use of actual materials may help the stud, nts grasp 
the concepts of more 'nP lass, heavier end lighter. 

2. Activities allow students to explore novel 
materials or activiti s that result in a product may 
help students learn the skills for functional use. 

Fo r example, Aiello (1976) allowed students to use 
tools while learning one metric syst e m. Similarly, 
Miller (1978) taught m. tries to BM*< students While 
constructing projects in a shop class. 

3. Having students constantly compare metric 
measurements with Un.lish measurements helps th e m to 
at least ba able to c re unite visually 



(Sengstock L Wyatt* 1976) . l,' ne basis for teaching 
metrics is to be sure the ctedents have thoroughly 
learned the English system bt_ fore the comparison process 
is taught (Etlinger & Oglenee, 19 78) . 

4, Students appear to leern measurement skills 

b- 5 t ,/hon they are paired with activities that interest 
them. Therefore* measuring objects found around the home 
and measuring in relationsnip - o cooking appear to be 
highly motivating methods for teaching (Marpet ard 
Prentky, 1974) . 

5. Color coding and pictorial cues can be effective 
for teaching measurement skills. They are also effective 
adaptations for assisting sc. i nts in learning more 

ndv meed home management ant •'Vocational skills if th e y 
have not been able to learn ..o measure. For example* 
a moderately retarded learnt" - may be able to participate 
in an agricultural vocational education class learning 
the skills of a feed lot un if color coding is used 
to help him learn to mix cattle feed (Langone & Gill, 

1384) . 

KEY C Oik: El TS 

* Methods for teaching arit ,mrtic skills should help 
students understand th e concepts and motivate them 
to succeed* 

* Token reinforcement sy s c-.m a ve been successful in 
motivating students to sucu -d in arithmetic. 

* Functional or community -xv Latort math skills are 

themselves highly motivate ■ to students. 

* It'id''nts should bag in wl 

vvir.', to sonic.mcrK? 

"jc t i v- i c i os , 


-■ nc ete activities, 
- ;en on to abstract 



PREVENTION OF MENTAL H/iNDICAP 


Dr. s,K, Goel, 

Reader, 

R, c. E,, Bhubaneswar. 

Prevention of mental handicap is of the first 

importance and needs top priority in national health 

planning programmes. It entails : 

1, Provision of comprehensive medical and health 
services to all, especially, adequate parental, 
natal and early post-natal care. 

2, Improvement of general socio-economic condition 
of the population. 

>3. Public education regarding the risks of consangui¬ 

neous marriages, i.e., marriages between blood 
relatives, as there is high risk of mental handi¬ 
cap in the children of such marriages than in 
children of unrelated parents. Genetic advice 
should also be available to families where any 
member of the family suffers from any inheritted 

1 disease. 

4 Public education regarding the etiology.of mental 

handicap. 

5 ^ Planning of the family to ensure that child - 

bearing should be limited to the maternal 
ages between 20 and 30 years* 

6. Improving nutrition of the pregnant woman. 

7. care of the pregnant mother, her protection from 
infection, unnecessary medicatioh, X-Ray exposure, 
injury and anoxia. 

8. Provision of an adequate number of antenatal 
clinics fbr check-ups and advice. Provision of 

i ^ f , , i 

‘ '• home care whenever necessary. 



Provision of good obstetric services. Supervision 
of deliveries by adequately trained personnel. 
Availability of referral services for rapid 
transfer of any abnormal deliveries to centres for 
expert advise and intensive care. 

Adequate c-ve of the neonate, infant, pre-schnol 
and school child. 

Adequate nutrition for the child. 

Early immunization against all preventable diseases 
for which immunizing agents are available (especia¬ 
lly B.C.<5„ vaccine for tuberculosis). 

Good environmental sanitation and health education. 
Early home stimulation programmes for disadvantaged 
groups* Preventive measures such as boilingor or 
chlorination of drinking water, protection of food 
from flies and personal cleanliness. 

Protection of children from injury and accidents. 
Planning of housing colonies and a central play- 
field. 

Protection of children from poisonous, dangerous 
substances, environmental pollutants, such as lead, 
mercury and other hazards. 

Public education regarding parental care and health 

hazards. 

Prenatal diagnosis of suspected metabolic disease 
by arainocentesis. Medical termination of pregnancy 
following diagnosis, if necessary. 

Controlling metabolic and endocrine diseases, if 
diagnosed early, so that mental handicap does not 
occur or can be minimised! Such conditions include 
phenylketonuria (PKU), galactosemia, cretinism, 
etc* „ 
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19, Pre-school, day core, adolescent and home inter¬ 
vention programmes for children from low socio¬ 
economic status homes, 

20, Centres for prenatal diagnosis, genetic counselling 
and treatment, E n rly detection and screening 
programmes to identify children at ris’k mental 
handicap, 

21, Early and adequate treatment where disease cannot 
be prevented. This applies especially to preven¬ 
tion of dehydration in diarrhoea and rehydraticn 
measures, and treatment of meningitis and 
encephalitis, 


************ 




CONCEPT, 


LEARNING DISABILITY : 


ETIOLOGY, 


CHA RA CTE RISTICS# 

instruction 


IDENTIFICATION 


Prof. K.c. Panda 

CONCEPT : 

National Advisory Committee on Handicapped Children 
(U.s.A.) defines learning disability a s follows ; 

* LD children exhibit disorder in one or more basis 

p sychological processes involved in understanding 
and in using spoken or written languages. 

These disorders are manifested in listening, 
thinking, talking, reading, writing, spelling, 
and arithmetic, 

3. They include conditions which are feferred to as 
perceptual problems, brain injury, minimal brain 
dysfunction, dyslexia, developmental aphasia, etc., 

4. They do not include learning problems which are 
primarily due to visual, hearing, or motor handicaps, 
to mental retardation, emotional disturbance, or to 
environmental disadvantages. 

CAUSES : 

Organ ically based causes : LD arises because of 
minimal brain dysfunction (MBD), The dysfunction occurs 
in central nervous system which consists of brain and the 
spinal cord. The malfunctioning is not due to damage, but 
due to dysfunction which is only minimal. Minimal brain 
dysfunction arises due to (a) cerebral hemorhage, cerebral 
disease because of high fever# head injury, (b) intruterine 
environment-premature birth# anoxia# physical trauma# 
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<c) constitutional genetic neurochemical dysfunction. It 
must be noted that all brain dysfunctions are not asso¬ 


ciated with learning disability, and all types of learning 
disability do not arise due to brain dysfunction. 




(2) Environmentally based causes : Learning 
disability may be caused due to insufficient early experience 


and emotional disturbance. 


CHARACTERISTICS OF LD CHILDREN s 



Hyperactivity : - constantly engated in movement, unable 

to sit still, too much of talking in 
the class, very much inattentive. 

Hypoactivity - (reverse of hyperactivity) - lethargic, 

quiet, passive. 

Incoordination- physical awakwardness, poor motor 

integration, poor activities in 
running, catching, skipping, and 
jumping; walking is rigid and stiff; 
poor performance in writing, drawing; 
frequent falls, stubbling, and clumsy 
behaviour. 


Perserveration - involuntary continuation of behaviour; 

this behaviour is witnessed in speaking, 
writing, drawing, pointing, and oral 
reading* incorrent spelling, repetition 
of errors. 


Disorders of Emotionality 


He is oui to and obedient, but day—drefims and cannot 


read. 
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2. He has frequent temper outbursts/ sometimes for 
no apparent reason. 

3 , He is nervous; his attention is difficult to hold. 

4 t He jumps from one thing to another, and minds 

everyone's business but his own. 

5 # He lacks self control, cannot work with other 

children, teaches them constantly, 

6. He is emotionally labile and unstable* 

Emotional instability arises mainly due to prolonged 

dependency on the mother, lack of contact with the outside 

world which generates frustrations. 

Disorders of Perception ; 

He is unable to identify, discriminate and interprete > 
sensation. 

2. He has poor visual decoding (unable to reproduce 

geomettic forms accurately, figure-ground confu¬ 
sions, letter reversals and rotations). 

3 ^ He Has poor auditory decoding (inability to 

recognise tunes, to differentiate between sounds). 

4 . He cannot identify familiar objects by touch alone 
(cutaneous misperception), 

5. He has poor kinesthetic and vestibular perception 
(problems in coordination, movement, directiona- 
lit y, space orientation, and balance, difficulties 
in perception lead to difficulties in concept forma¬ 
tion, abstraction ability, cognitive ability, and 
language ability). 

Disorders of Svmbo lisatlon i 

1. He has poor receptive-auditory ability (poor under¬ 
standing of spoken symbols, requests or repetition, 
echolalie, confusion of directions and commands), 

2. He exhibits receptive-visual difficulty Csubvocalise 
reading, read without understanding), 
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He has poor expressive-vocal ability (disorganised 
thought, inadequate syntax, and dearth of ideas for 
expression). 

4. He manifests expressive-motor difficulties (spellin 

disorders, drawing disorders, omission a n d reversal 
of letters, omission of whole words), 

Disorders of Attention : 

1. The child cannot sustain his attention for the 
required amount of time. 

2. He is unable to attend to the relevant and ignore 
the irrelevant. He may be attracted to every stimulus 
that surrounds him. 

3. He can be diverted easily from one topic to another. 

4. He may provide excessive attention to unimportant 
details while disregarding the essentials (attends 
to the page number than to the printed matter or the 
picture on the page), 

Disorders of Memory : 

1, Disorders of memory involve difficulty in the 
assimilation, storage, and retrieval of information 
and may be associated with visual, auditory, or 
other learning processes. 

2, The LD child has difficulty in reproducing rhythm 
patterns, sequence of digits, words, or phrases. 

3, He has difficulty in revisualising letters,words 
or forms, 

4, Both the short-term and the long-term memory of the 
LD child are poor, 

5, He fails to see the relationship between his 
present and past experiences, 

IDENTIFICATION s 

1. Near average, average, or above average in intelle¬ 

ctual ability. 
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Dis inhibit ion (impulsive talk and/or action). 



Inattention (inability.to focus on one.activity), 

Distractability (attention disturbed by noise, 
movement, visual stimuli, or one's thoughts). 

Perseveration (inability to shift easily from one 
activity to another)* 

Quick mental fatigue for sustained performance 
on tasks. 

Social misperception (immature or inappropriate 
responses in social encounters). 

Reversing, rotating, and/or tran&posing letters or 
words in reading and writing. 

Spatial difficulties (problems with orientation 
and directionality). 

Difficulty in understanding and/or remembering oral 
messages. 

Difficulty in interpreting and/or remembering 
visual messages. 

Language difficulties (problems with word- finding 
and word-organising ability. 

Confused or disorganised approach to task perfor¬ 
mance, employing an inefficient trial-and-error 

method. 

Thinking problems (difficulty with abstract organi- 
sation of ideas). 

Generally poor fine motor coordination 
Clumsiness. 

Hyperactivity (unusually high rate of purposeless 
motor activity). 

Hypoactivity (unusually low amount and rate of 
-motor activity). 
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INSTRUCTIONAL TECHNIQUES : (Understanding & Remembering) 

1. Use short/ brief directions 

2. Use consistent language 

3. Write directions or steps on the chalkboard or 
a poster. 

4. Alternate the use of colors for each step in a 
series of directions. 

5. Record directions on a cassettee tape, 

6. Use diagrams or pictorial illustrations. 

7* Provide a completed example. 


Providing Structure : 


1. Have the pupil keep a daily record of everything(s) 

he does with the amount of time engaged in the 
activities. 


Have the pupil list all future events that need to nj 
scheduled. Provide a hypothetical list to suggest 
possible events. 

After the pupil ha s an idea of how time is spent 
and future events that must be planned, it is time 
to develop a weekly schedule. 


Once the weekly ^ schedule is being planned and 
implemented successfully, the pupil can begin to 
keep a monthly schedule. 


Pupils in the upper grades may find useful a 
schedule from that provides for specific subject 
matter assignments and various types of activities. 



Have the student collect data by reading, listening^ 
and observing. 


Have the student discriminate differences and 
similarities in the data. Teacher questioning 
can be used to prod the pupil until the ability to 
make these discriminations improve. 

Have the pupil categorise and classify the data. 
Labelling is important during this stage. 
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4 . Hove the pupil recategorise and classify the date in 
other ways. This continuous reorganisation and 
restructuring is necessary to integrate new infor¬ 
mation and new experiences into the pupil’s mental 
structures. 

5 . Have the pupil make nrcdictions based on the data, 

6. Have the pupil generate alternative predictions using 
the same data. 

7 t Ikive the pupil evaluate the alternative predictions 

by comparing and contrasting possible outcomes and 
their effects. 

Improving Memory : 

1. Have pupils repeat telephone numbers and street 
addresses of emergency service facilities (police, 
fire, etc,). 

2. Have pupils learn songs by listening to the words 
and tunes. 

3 ^ Play games in which the first pupil makes a 

statement, the next pupil repeats that and adds a 
statement, the third pupil repeats those statements 
and adds one, and so on. 

4. Have pupils make up rhymes related to subject matter, 
such as, 'In 1492 Columbus sailed the ocean blue'. 

5. Have pupils repeat oral directions. 

6. Have pupils resequence cartoon strips (without words) 
that have been cut apart. This forces them to 
observe details in the pictures. 

7. Have pupils describe configurations of words that 
are similar. By comparing then with them, pupils 
would be forced to discriminate that them is slightly 
longer than then because it has one more hump. 

8. Have pupils repeat the sequence for a recipe that 
they have read. 

Use tachistoscopic devices. 


9. 
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10* H-*ve the pupil practise attending to larger units 

at one time. For instance, some try to copy one 
syllable at a time. Encourage the pupil to increase 
the length of the visual stimulus that she holds in 
her mind as she writes it down. 

11, Help the pupil to practise internal auditorisation 

as an adjunct to visual memory; that is, have the 
pupil say the letters or words to herself while 
she is translating the written information. 

12* Write every other item on the chalkboard with a 

different colour chalk. This helps the pupil to 
"find her place". 

13. Allow the pupil to copy another pupil's work. Some 

of these pupils perform better with paper-to-paper 
copying than with chalkboard-to-paper copying. 

Arithmetic » 

1. Establish routines for arithmetic instruction. 

2. Use consistent language until the process is 

mastered. 

3. Provide numerous opportunities to apply new skills. 

4. Ensure the meaningfulness of the material. 

5. Employ concrete, manipulative learning materials. 

Spelling s 

1. Have pupils correct their tests under the supervision 
of the teacher, 

2. The pre-test-study-test method is best, 

3. Words presented in single-column print are most 
effective. 

4. Learning -words by syllables is less effective than 
a synthetic word approach* 

5. Proof reading skills improve spelling achievement. 

6. Review and/or reteaching on a consistent basis improves 
retention. 

7. A systematic technique to study unknown spelling 
words must be taught. 
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Reading Advantages- for,. 

Approach learning Disabled 

upils 


Disadvantages for learning 
Disabled Pupils 


Basal 


1. Comprehensive l, 

2. Controlled voca- * 

bulary ’ ‘ z * 

3. Sequential intro¬ 
duction of skills 

4. Reinforcement of 
skills , 

5. Diagnostic and 4, 
evaluative 
material usually 5. 
provided. 

6 , 


Limited flexibility in 

* instru¬ 
ction not encouraged. 

Lack of depth of material 
necessary for skill 
mastery. 

Lack of provision for 
processing deficits. 

No choice of analytic 
or synthetic phohico 
instruction. 

Subject to repetition of 
the same stories and 
methods resulting from 
failure. 


Phonics '1. Effective decodingl. Not effective for pupils 
technique for with auditory deficits 

pupils with good 2. May be taught in isolation 
additory ablli- 3. Comprehension neglected 
ties 4. Invariance in English 

language may cause 
confusion. 


Linguistic 1. Control for 1, Little emphasis on 


irregular spe¬ 
lling in initial 
stages 

. 2. .Gradual introdu¬ 
ction of phonics 

3. Extensive repeti- 


Language 1, Motivates with 
experience personal stories 

2. Uses pupils 1 oral 
language. 

3. Can incorporate 
specific skill 
development* 

4. Can include 
language arts 
skills. 

5. Good for pupils 
with good visual- 
motor abilities 


comprehension in initial 
stages 

2, Vocabulary controlled 
for regular elements 
- and does not utilize 
spoken language of 
pupil, 

1. May be limited by pupils' 
language level 

2. Lacks structured, 
systematic, approach 
to skill development. 
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Advantages for 

Dis 

advantages for Learning 


Learning Disabled 

Disabled Pupils. 

pupils 



Progra- 

1. Small sequen- 

1. 

Lacks direct instruction 

rained 

tial steps 

2. 

May be confusing format 


2. Immediate 

3. 

May be borring because 


feedback 


of consistency. 

Multi- 

1, Uses more than 

1. 

Lack of sequential skill 

sensory 

one sensory 


development in some 


input to get 


programs. 


messages to 
the brain. 

2. Can use an 

2. 

Sensory overload experi¬ 
enced by some pupils. 


analystic app¬ 
roach (Frenald) 
or a synthetic 




approach 

(Gillingham- 

Stillman) 




Rebus 1, Uses a rebus 1. Format appearing immature 

(picture) instead for older pupils, 
of a word to 
simplify initial 
stages of 
reading 

2. Well-structured 
materials. 

3. Provides for 
transition to 
traditional 
print materials 


Handwriting s 

1* Tape alphabet forms to the floor. Have pupils walk 

or hop around the form. Have them reproduce the form 
with coloured yarn. 

«*» 

2. Have pupils use a stick (broom handle) and their 
bodies to form the letters. 

3. Write each letter in a paper plfcte with a red marker. 
Cover with cornmeal. Have pupils write the letter witt 
their fingers* The red letter will provide feedback 
for correct formation. 

4. Coat cooked spaghetti with vegetable oil. Have pupils 
form letters with the spagnetti. Coloured letter 
forms con be used ca a guide. 
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5. Spray shading cream can be used to form large 
letters. Butcher paper provides a suitable surface. 

6. Have pupils use a flashlight beam to trace letters 
on a chalkboard. 

7. Have pupils form letters in wet fingerprint. 

8. Use coloured directional cues such as green arrows 
and red dots. 

9. Teach manuscript letter forms that are oval and 
slanted slightly. This will encourage left-to-right 
progression and will facilitate transition to cursive 
writing. 

10. Teach pupils to start all lower-case cursive letters 
from the line. 

11. Help pupils to form an association for a letter they 
have difficulty remembering. (A=Indian tepee, W=crown). 

12. Have pupils orally describe their movements as the 
letter is being written. This provides auditory 
reinforcement. 
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MAINSTREAMING EDUCATION OF TtiE HEARING IMPAIRED CHILDREN 


Mr.Furushottam sahu. 
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Introduction 

Integrated education for the special needs children 
is a major concern ,£ educators in recent years. The 
Education Act 1981, the Warnock Report, 1978 of England, 
Act 118 of Italian legislation, PL 94-142 of United 
Sjtates and NPE of its POA, 1986 described the. t.pic as 
"the central contemporary issue in special educati on". 

I n Indian context, mainstreaming educati on for the 
hearing impaired individual too requires a war footing 
efforts. Because at present the coverage for education 
is less t han 5 percent, I n csder to achieve the goal of 
universalisation gf elementary educati on, it requires to 
adequately meet ti^ education of the hearing impaired 
children in mainstreaming system. 

Mainstreaming education of the hearing impaired 
children (HIC) is a debatable issue. When we think of 
their integration, some basic questi )ns come to our mind- 
"Why should we educate them with the nxmal peers?" 

What benefit will they derjy e?" "Hqw will it be possible? 
"What are its requirements?" Is mainstreaming an alter¬ 
native or compuls ,.ry? and so on. 

This paper examines some of these issues. 

Tho Concept of mainstreaming.. RanCn±i.. on of the 

Haarlng.-Iiroa iraa. . 

The term mainstreaming in United State®, inte¬ 
gration in UK and normalisation in Scandanavian 
countries have the common denominator of educating 
children with special need, as far as possible# 




in ordinary schools* In its Widest use "mainstreaming" 
means Combination 'f different elements into a unity. 

It is an act of eombinati m of a segregated group with 
the united whole. In relation to the special needs 
children, integration means educating these group cf 
children in an ordinary school in a least restrictive 
environment*. Th->t means it is a process and product 
of interaction of hdnring and hearing impaired children 
(HIC) in the normal school environment when ever possible. 
It is a process of educatt on of handicapped and non¬ 
handicapped children together within the 'natural* 
environment in which they can have the maximum associa¬ 
tion of increasing participation in the educational and 
social life or school. 

In order to achieve the Integration in full 
measure, it must b u viewed comprehensively. Warnock(1987) 
distinguishes three mein forms of integration in terms of 
association, locational; social; and functional, loca¬ 
tional integration fer the hearing impaired children 
exists where special unit# or classes are set up in 
ordinary school. I*he social integration is a form where 
special n*.©ds chlllren attend a special class to share 
their .»ut of classroom activities with other children. 
Functional integration is the fullest form of integration. 
A similar form of integration is offered by a Swedish 
thinker Dode r in 1980. He offered four different forms 
of integrations physical, functional social and 
societal* Those form© of integration model are closely 
related with WarnecK * 3 motel of Integration. 
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From the a’ljve discussion it can bo viewed that 
integration does not mean the establishment of locational 
or physical model alone. Integrated education is primarily 
concerned with the individual doveljpment as a whole. 

It provides numerous opportunities for interact!Dn 
between children with special needs and their peers 
at the different stages for the school day; before and 
after school? assembly; classroom; lunch break; public 
places like temple etc. 

I 

B enefits of mainstreaming ' 

In social and emotiors 1 dimension/ there is a 
broad consensus among teachers# parents and children 
themselves that they have benefited in terms of these 
developments. They develop the self confidence and 
independence, integrated education promotes a realistic 
acceptance for the individuals handicapping condition. 
Friendly relationship between hearing and hearing impaired 
children develops and negative relationships such as 
teasing are comparatively rare. The incidence of unto 
ward behaviour and odd mannerisms is considered to have 
greatly lessened. 

The hearing impaired children becomes increasingly 
self-sufficient as they experience exposure to hearing 
classmates# and normal hearing children learn t o accept 
the fact that some people are handicapped and a persons 
disability is not the most important concern# but that 
human beings learn to live comfortably with individual 
differences. 

The regular children will come to undorstm 1 
and accept handicapped children in a normal manner« 
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Parental inv-lvement becomes more possible. 

Many parents can take an active part in educating the 
children in their local ordina ry schools. Contact 
between home anl school could be possible and can be 
organised in vnri us ways. 

In nutshell the following benefits are derived 
in the integrated education process. 

* benefit mutual interaction. 

* modelling 'good' social benefit and 
linguistic model. 

* comply with normalisation. 

* raise expectation 

* enen raging parental involvement 

* sharing expertise 

* maximum benefit of social normalization 

K eeping in view of the above advantages/ the 
movement of total integration was initiated by the Italian 
legislation one decade before. Italian ligislation Act 
118 of 1971 made a clear departure from segregation with 

c 

its requirement that educati on must take place in ordinary 
schools except whor^ the child suffers from severe inte¬ 
llectual deficiency*. I n recent years the enactment of 
legislation many c mntrics like Norway/ Sweden/ Denmark. 
US, UK and France have taken place to further the inte¬ 
gration of children with special needs. I n Britain this 
has taken the f <rm of an amendment to the 1944. Education 
Act. In United States legislation there had far reaching 
effect on every aspect cf special educatl on with regard 
to integration. The Education for all Handicapped 
Children Act (PL 94 - 142) was enacted In 1975. With 



its provisions coming into force over a period of 
years beginning in 1977. This is major piece of legis¬ 
lation which manlates national commitment to educating 
all children and y uth people with special needs and 
place them in the 'least restrictive environment'. 

Disadvantages of mainstreaming Education 

The approach of integrated education for the 
hearing impaired children is no double good. But what 
about the learning .utcome ? Can the regular teachers 
profitably spare their time for the hearing impaired 
children with their limited expertise and knowledge ? 
Could it possibl;to meet the individual n^eds ihthe 

i i 

ordinary classroom ? These issues are to be considered 
carefully before putting the hearing impaired children 
in the ordinary school. 

1) The assumption of increasing 'social inter¬ 
action'/ 'social acceptance* and 1 imitation of behaviour 
of normal peers' is objected by some proponents of 
mainstreaming. Goodman, Gottlob and Harrison,1972 and 
Iano et al. (1977) found that non-integrated handicapped 
children are better accepted by their peers than inte¬ 
grated handicapped children. l n this situation, if 
mainstreamed handicapf e d children are more poorly 

r 

accepted by their peers* then it follows that mainst¬ 
reamed classrooms are more restrictive environments than 
non-integrated classrooms. 

2) There is a wrong notion that integration 
means making the hearing impaired children 'normal*. 

But in reality integration is a means* not an end itself. 



If the residual cognitive ability of the children is 
properly regenerated even in special schools# they may 
feel comfort. B c csuse their needs are unique. 

3) The teacher pupil ration in most of the 
schools of the developing countries including ours is 
about Is 23 to Is 40. Since the size of the class is very 
big* the regular classroom teacher may not give individual 
attention to these special need children. As a result 

the hearing impaired children may feel bored inthe 
regular ct ssroom and may create nuisance. 

4) Most )£ the regular teachers of the ordinary 
schools have little or no knowledge about the needs of 
the hearing impaired children. I n this situation inte¬ 
grated eiucati jn may not be suitable for these group of 
children and it i s also possible that the teachers may 
develop negative attitude toward these children. 

5) A broad, balanced and relevant curriculum or 
national curriculum is going to be implemented in our 
country shortly. Wh t .n hearing impaired children are 
educated along with the normal children in ordinary school, 
the rate of in*<ut inthe class is comparatively lower 

and expected learning outcome of is also lower. In this 
situation the parents of the bright n_rmal children may 
not be inclined to send their children to the integrated 
scho j1. 'Limited academic progress of the ordinary 
children' may be ^ne of the major cans© for which 
Government of U.°.3.R. have developed negative attitude 
towards integrated education and till today it is not 
in operation th^re* 



-:7s- 


- t ; . 


In this contest several fundamental questions 
arise. Whether integrated educati >n for the hearing 
impaired children should be made compulsory or it shoild 
be an optional or alternative placement? Can the hearing 
impaired children bo able to face the challenge ? These 
doubtlots will be cleared if we could able to compare 
their intellectual ability and reading level with the 
same age group hearing peers. 

Conclusion 

The World Programme of Action concerning disabled 
persons/ 1983, the International League of Society,1987. 

The Education Act. 1981 of England/ the commitment of 
IYDP, 1981 declared, the 'equality of opportunity * of 
handicapped people. They should not be segregated because 
of their impairement. 

Every system has certain limitations. Integration 
of children with hearing impairement may create certain 
problem# but the benefit of coverage of large percentage 
of children can not be achieved unless integrated education 
is started. Integrated education is a viable solution 
for the developing countries like ours. Because esta¬ 
blishment of special schools for the hearing impaired 
children in rural areas is impossible and educating the 
mild group of hearing impaired children in special schools 

f 

is not prq fit able. It also requires a lot of financial 
involvement and. resources. 

v 

Our NPS-PA 1986 says that there are about 800 to 
100 special schools for special hoods children including 
the hearing impaired groups in our country. The ®SSG t 
1981 indicates that thejm are about 12 million disabled 



*81 — 


persons in our country, out of this, at least 4.3 
million disabled persons are of school going age and 
1.27 million of school going population is of speech 
and hearing impaired group. H e nce integrated education 
is required to be started without further delay so as 
to provide free and compulsory educate on to one and all- 
otherwise the purpose of UNIVERSALISATICN OP PRIMARY 
EDUCATION would be defeated. 

A s stated previously, integrated education is a 
means not an end itself. It shai Id be a preferred place¬ 
ment rather than a compuslsory one. ^hat means it is not 
required that all children are to be educated in inte¬ 
grated schools. Education provision must be 'appropriate' 
as well as being non—restrictive, if placing a child in 
integrated school were to result in harmful effects or 
to reduce the quality of education, segregated placement 
might be required for that children. 

Placement of children in integrated schools requires 
careful consideration. Hence before placing a child in 
ordinary school, a couple of points is to be considered 
carefully. 

1. School and Classroom organisations 

i) To ensure satisfac tory integration programme 
for the hearing impaired children, certain organisational 
activities are necessary for adoption, e.g. 'class teachers 
basic understanding* they should be aware, for example, 
that hearing impelrement leads to delay in reading, 
speech and language development and that will influence 
the child's ability to develop other communicative skills- 
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ii) T he teachers should able to check the 
functioning of hearing aids and should keep extra 
battery/cord inthe classroom. 

iii) The teachers should introduce the classmates 
to the consequences of hearing impairment and to helpful 
techniques to improve communication. 

iv) Seating arrangement is to be made properly £ or 
hearing impaired children where they can hear and lip- 
read best. Because speech reading or lip-reading beyond 
8-rlO feet is difficult for the children. 

v) To aid speech reading# the speaker should 
always face the hearing impaired children and avoid 
standingwith their backs to a window or light sources. 
That means there should be sufficient light to the face 
of the speaker not to the hearing impaired child. 

vi) Exaggerated mouth movement and incomplete 
sentences while teaching can mislead to t te hearing 
impaired children and it should be avoided. 

vii) Gestures# if used# should be natural, not 
exaggerated as excessive movement can be distracting * 

viii) It Is helpful to use as many visual cues as 
possible. Because hearing impaired children are benefited 
to use eyes Instead of ears to receive information. 

2. Adjustment of Curriculum? 

Where ever necessary, the curriculum is to be 
adopted and adjusted according to th® individual need 
of the child. Because the objectives of education of 
both hearing and hearing impaired children will bo the 
same. The means by which objectives are achieved may 


vary considerably* 



—s 10 s - 


3* Teaching strategics! 

Suitable teaching methods is to be followed 
through systematic activities* Whether it may be manual, 
aural or oral, speech reading approach, LRS approach 
or multi"Sensory approach, it should be followed 
according to the individual needs. 

integration of hearing impaired children does not 
mean squeeze of special schools* There should not be any 
competition or comparison of achievement between the 
special schools an' 3 integrated units. Rather it should 
bo a preferred placement. Both special schools a nd 
mainstreaming education will exist to meet the needs of 
chi Hron* The hearing impaired children those who are not 
benefited from integrated units may be shifted to special 
schools, r he resource of the special schools may bo used 
according to the demand of the integrated schools. 

Obviously it is a difficult task, but can be possible 
if it is properly planned, and prepared from the beginning. 


* *»• 



LOCOMOTOR P ISAJ1LITY 


Locomotor Disability - l> 0 eomotor 

Locomotion- — 

or 

Ability to move 
place to place 
independently. 

Disability - (Noun) - Render loyally incapacity/ inability 
while discussing the disabii by condition we should 
consider two other words I p*irement/ Handicap as prefix 
and suffix. 

Impairment - This word is applied at that time when a 
part of body 3 a not able to perform its 
function to ito fullest extent. 

Txamole - Burn hand. 

Disability - Impairments le c ds to disability. This word 
is applied at ..nat time w here a part of 
body or organ is not able to perform the 
function for* A ch it is meant in a 
normal way. 

Handicap — If the disability is not checked by medical 
or other means, it leads to handicap. 


L OCOMOTOR DISABI LITY 


It is a type of disability where movements of 
our body are affected due to disease/ injury/ any absence 
of part or deformities in tic joints/ bones and muscles 
or an injury of nerves/ spinal cord or brain. 

Locomotor disability arises due to 


Congenital Cerebral Str-bo, 
deformities/ palsy 


Paraplegia/Amputation/ 
Polio. 


Example *- C.D.H. 



How to identify 

Locomotor disability - a) «sk the person to walk few 

s .reps. 

b) --.sic the person to lift the 

arxm. 

c) -.s tie :erson to pick-up any 
obj ct lying infront of him. 

d) .->sk the person to run a short 

stance. 

Any person shows inability in performing one or 
more of these test can be consider as locomotor disable 
In cases of Children these a .re not enough grown-up to 
catch-up the command in th..ir cases motcr skill check 
list help a lot 'for identification of locomotor disable 

For an example*- 1 Year child be able to do 

a) Reaches for object puts objects in 
the mouth. 

b) Pulls uot:> siting position holding 
adults finger and sit with support. 

c) Transfer an object from one hand to 
an othe r• 

But child is not doing above activities then 
first of all wait I or some a-re days, if he/she still 
unable them you can cons id. r :ne child as a locomotor 
disable. 

Co urse-VII 

PisFUN CTION OF LI-YJO D ug TO POLIO 

a) P Q lio is a crippling disease. In the year 1834 it 
became established as a clinical entity, it is caused 
by a virus. 

• It is a submicrosoo ole pathogen consisting a 
core ot single nunl ic-id surrounded by a 
protein coat having . jp ability to replicate 

i 

only insdSe a living cell* 
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P OLIO ; Poliomyelitis, myelitis = Inflammation of 

spinalcor 

Acute anterior polio myelitis ~ Infantile 
•paralysis Inflammation of tat anterior horn cell due to 
some viruses, of spinal g.-^ • matter give rise to a 

t ' 

flaccid type of paralysis no it is named as ab^vs. 

Polio virus is a nevrecropic virus, this means 
the virus has a special affinaty to nerve tissue. It 
also attack the grey matter .£ brain stem and motor cell 
of cerebral cortex. The virus is epidemic and sporadic 
by nature. The virus is wa^jr borne by nature and incu¬ 
bation period is 7 to 14 days. 

Acute Jtage Signs !x sy nptoms Chronic 

Convalt:ccnt 

Pre-paralytic ^aral/tic _____ 

stage 

Acute symptoms Fever 

Stage 

Headache 

Malaise 

Diarrhoea 

Pain in b- ck muscle 

Signs of Pyrexia l.ak CHip flexed to 90 

Acute stage rigidity kernig and knee extended if 

sign (Po-itive) pain indicates meni_ 

ngeal irritation) 

Movements of limbs 
very pajnCu.1 with 

increases muscle pain & tenderness 

In acute stage fever comes first for 2 to 3 day, 
it subsides, reoccur and remain for 4 to 7 days. In 
second phase of fever tnuscl i j^r-alysis occur/ may be one 

i v 

muscle, whole limbs or Motor xnraplegia. 48 hours is 
maximum time of extent of p t.c lysis. The paralysis is 
typical assymetrical lower mr cor type of paralysis 
without sensory loss. 
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Treatment in acute stage. a) Pood Nursing 

b) Symptomatic treatment for 
pain with sidation. 

c) Paralysis become worse if 
any injection/ operation/ 
massage or exercise gave in 
acute phase so every thing 
xs contrainedicated. 

Upper limbs Child lie on his b. ck 

1. Lift arm over the head & bring it back 

2. Move the arm side— a'/s* retata the arm and 
bring to side of tod. 

3. Keeping shoulder fixed tell to the child to 
foehd the elbow/ if muscle power is grade-3 
then allow progressive resistive exercises 
using different dumb bells. 

4. dotation of arm and tell to the patient 
to mr'ke first and t"<en it also. 

CHRONIC STAGE S Most of curudc polio require reconst¬ 
ruct ive 3urj-ry end then physical treatment, 

PREVE NTION 

Immunisation process is bast nothod to prevent polio at 
the ago of 2 month - O.P.V.C^ral Polio Vaccine)given 
first. 

5 doses with one month interval is given. A-t the 
age of 18 months the boost i dose is given. If the child 
is having 

a) Mild fever ( 

b) Cough j G.P,^. should not be given at 

c) Diarrhoea I t ,c tlrae ° f these condition. 

PARA h Y S I 3 

Paralygi as When wo can not ..o o 
- our deaires* 


our limb completely to 
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ParaparaSis ;~~Wheii" ~w4 mo T7 e our limb partly on desire. In 
both the cases full range of otion is concerned in 
paralysis R.O.M. is comol: -ply damage and in paraparasis 
R.O.M. partially damage. 

Cause s- Diseases of muscle, brain and spinal cord Trauma 
to muscle, brain ant stnal cord. 

N ame of some paralysis Excluding Polios 

conditions 

a) Hemiplegia 

b) Paraplegia 

c) Quadriplegia 

Hemiplegias Involvement of one s i ie of body 
Examples Stroke 

Paraplegia* Involvement of both legs i example Trauma 

j to spine. 

Quadriplegia: Involvement of 4 limbs i 

Diplegias Involvement of 4 limbs with the leg more affe¬ 
cted than arm. 

TriplegiasI nvolvement of 3 linibs 
Monoplegia* One litab affected 

JOINT PAIRS OTHE R CjJbES 

Dasically we see pdin in joints as a result of 
injuries (FRACTURE) Disease ( 'ubcrculosLs of spine. 

Hip etc.) 

S PRAINS: 

Incorrect position of weight bearing (Flat foot) 
undue stress over joint also produce pain in joint, it 
may be due to synovitis. 

Synovitis ; inflammation of r y <„ovial membrane of joint 
repeated injury o" strains also cause 
synovitis. Arthritis also produce pain in 

i*-. a Inf a amatory condition of whole 



Rheumatrld arthritis 


Osteo-arthritls 


It is more common in 
case of women. 

It is thought to be a toxic 
or a bacterial condition. 

A fully metabolism also 
produce Rheumatoid arthritis 
infact its mature of occurancc 
is not fully understood tilt 
yet. 


It is a disease of old ag f _ 
May be due to strains to 
v/hich joints hove been 
subjected in the course 
of life. 


DYS-FJMCTION OF LIH 3S DoD TO AMPUTATION 

A person who loses ? part or whole of a body is 
called an amputee. 

An amputation usually a unavoidable result of 
accident or disease. It is v treatment not a tragedy. 


I nriibfltini; f o r , , A rnpittati.QJI.J3 as,-d on Three •P's 


1. Dead or Dying 

e) 


b) 

2. Dangerous 

a) 


b) 

3 . Darrin Nuisence 

a) 


b) 


Jj-vere trauma 

Darns or frost bite 

-Then some thing will produce 
malignancy. 

Dru s h injury. 

C ndition worse than no limb 
pi” an, examples-Peripheral 
v, scular disease like Burger 

* iincase. 

Gas gangrene 


Implies ti 0 ns of dysfuncti >n caused by problems of 
movement of limbs or absence of limbs for education 
-and.teaching.__. _ . ______ ~ 

Disable persons a e v two types, some are 
hypersensitive to their disability thinking that they 
are objects of ’d comme-nt in the society some feel 
guilty thomselve for their disability and become 
dogres.j, that m«„an in och r ’orda these peoples mind is 
not we * 1 prop-.rod ro accept too condition as they are. 
For the former on® that is U-ursensitive quality -can be 
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removed by removing spoken end unspoken comment of 
society by virtue of social workers. The second type of 
thought can be removed if >-ac disable can be taken to 
group work, whcra he/she can s e meet with others who 
have already undergone the seme catastrophe. 

Physical disability Unds to disrupt the equi¬ 
librium of once life and removes the individual from 
normal social experience and from work situation, due to 
two major factor? 1) Self-satisfaction, 2) Self-esteem. 
Encouragement quality therapists, teachers help a lot 
to locomotor disable in learning self care activities 
and other subjects also. Removing conditioned things 
like steps infront of college, schools also help in 
learning to locomotor disable. 

Locomotor disable in ellcct and personality are 
some like normal man so afcer full filling Physical needs 
like shelter, food, opportunity for activity, rest and 
mental health such as affect?on, security, sense of 
belonging of personal worti, encouragement to lern 
from experience, opportunity to achieve success in some 
field of endeavour they can .he well educated and they 
can also teach others. 

In case of a bilateral amputee if up right 
posture and locomotion can b t maintained by means of 
any orthosis and prosthesis and physical/ mental health 
is maintained then infinite variety of effective atti¬ 
tudes and activities will corno out. The positive atti¬ 
tudes towards learning can lx. also establish, if vro 
etivourage the disable work in. capacity, brought 
an awareness of Government cacilitios such as conce¬ 
ssions, scholarships etc* onA follow-up disable 
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Some architectural modification to bring inte¬ 
gration in the society as well as community. For example 
somebody is constructing a nouse* During the construction 
he should construct steps as well as ramps fairly 
levelled, just hot to make any locomotor disable felt 
the frogotten physical loss. S r the house is wi>-nout 
ramp the locomotor disable may fael that he is not self- 
supporting and self-reliant of todays first moving 
s ociety. 

Orthopaedic handicape intellect and personality 
are same like normal man. ,v ry handicape can learn 
everything by intellectual and emotional processes. 
Suppose a bilateral upper limb amputee can not gather 
the sense of crystal or amorohous quality by hand but 
he can know it by other means, that means by other part 
of body. As we know audiovisual factual system of 
learning is more effective in comparision to verbali¬ 
sing learning process, so this can be applied to ortho¬ 
paedic handicap, or amputee. 

But as far as laboratory experiments are concerned 
the orthopaedic handicap may face some difficulties as 
because artificial limbs may not be able to give firm 
grip etc. so here exporimen ti. 1 apparatus and work table 
requires some modification. The handicap may be provided' 
with thick holder which will help to grip firmly with 
artificial limbs and a low v/rrk table may be allowed 
for the experiments etc. So with minimal modification 
many orthopaedic handicap cog road in normal schools 
with science subjects also, and they will be not 
deprive of, they can bo supplied with equal lesson plan 
as that we provide to nor .no1 -students* 
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COUPSE — VXX 

U nit-3 

PHYSICAL EDUCATION & FOR CrilLDREH 

* v;ith LOCGh uTUR DIS ABILITY 

Physical education is aimed to develop body and 
muscle power for healthy life. Physical education also 
help to develop tissues and ';h.-r organs of body. 
Physical education and gam_s provide proper circulation 
and help to acquire nutritive value. It also help to 
lungs and heart in functioning well. 

Physical education and games helps in removal 
of waste product of body in cho form of sweat and other 
elements. Physical education also halp to the function¬ 
ing power of kidney that which is responsible for the 
excretion of toxic waste. 

Physical Education Produce corrective benefits such 

and G a mes as: 

i) Men cal strain is removed and the 
body and mind become fresh. 

ii) Deformities of bodies caused by 
wrom -ostures such as currature 
of spine are removed. 

Physical Education It also helps in development 
and G a mes • various mental faculties such as s 

i) P 0 wer of judgement 

ii) P D wer of tolerance 

iii) Power of determination 

Moral benefits of It teaches usi 

Physical Education 

and G a mes . i) Discipline 

ii) 3,-If-control and self- 
confidence. 

iii) Mutual helpfulIness 

iv) Courage. 
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Everybody should think about, 
following factor before all _r;ing 
any game to locomotor disability*. 

GAME How W_ ght( strong , light, heavy) 

Time (Rhythm,Quick, Slow) 

Flow (Continuous,°roken) 

What ( ody awareness) 

Where (3 jhere of movements) 

Capacity of playing depends unon 

Brain and the spinal cord 

Motor nerves functioning ability 

Muscles and joint funch on. 

Fatigues- It is nothing hut a sum of total of tnose 

factors that are r sponsible for diminishing 
thew orking capacity or physical efficiency. 

Physical exercise meg b* 3 in forms of games and 
ohysical drill, physical li.uicotions of the disable 
should always be kept in mind before suggesting any 
sorts of game or exercise. 

Throwing a ball and r .chiving it is a best game 
for a paraplegics to maintain trunk and arm health loco¬ 
motor disable can be allowed to play table tenis with 
wheel-chair, 'f he wheel oiur must very heavily padded 
with rubber with the same wh ol-chair position a locomotor 
disable can play basket ball or not ball play as a out¬ 
door game, ,.rchery is also jii of the best activities 
for a paraplegic or locomot .r disable. It provide to 
stimulus to develop the shoulder girdle muscle. 

Throwing Javelin is also a good game for locomotor 
disable like paraplegics w •/ eh help to develop the upper 
limb muscles, Hamc.-r throw, 'ng-ball play are best games 
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of out-door type for locom,,-or disable. de con play 
with a wheel-chair very wol'. Chess, playing cards 
can be choised for indoor, locomotor disable who are 
confind to wheel chair amen .hem if any school want to 
conduct any sorts of sports , . y can st.ltct .jamt s like 
"Thread and needle race, TU\-iJiwar, cricht ball throw 
etc. It is a prime duty that ’’.fore conducting any 
sports or allowing the locortor disable.to play any 
game his/her physical limitation should always kept 
in mind and lot of preventive measure should also be 
taken everytime. 


I M » • 




physiotherapy 

A,G.Dhandpani 

Head(Physiotherapy Dept. 

X1IRTAR, OLATPUR . 

Definition : Treatment of pati&nts utilising physical 
agencies in order to improve efficiency of muscle* joint 
mobility, co-ordination gait ^tc. 

Physical a^e TCJ.es 

1 .. 1 

Internal External 

,1 I 

Patients a) Electricity 

a) Existing muscle power b) tfater 

b) Existing joint mobility c) Sun rays etc, 

c> Sensation etc. 

Methods of Physiotherapy : Tne methods used in physio¬ 
therapy to treat patients are a) Exercise therapy 
b) Electrotherapy, c) Hvdrocherapy, d) Massage etc. 

a) Exercise therapy: It is a method in which 
various techniques of exerci'o-s are given. 

It can be active or passive exercises. Active 
exerciser are those exercises which patient himsdf 
can do ac-tively. Further it can be c]a ssified as 
follows: 

a) Free exercises - Patient himself doing the 
exercises in a said Pattern using his muscular 
effort without any .external assistance or 
resistance except L iat of gravity. 

b) Assisted Exercises: >/hen the patients does 
the movement himself partially, an external 
forces is given to assist the working muscle, 

cl Resisted exercises: Externa force is given to 
the working muscle to improve the strength of 
the muscle. 
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Passive Movement! Jhen a patient caa Id not do 
exercises or movements himself/ an external force is 
applied tp perform the movement. 

Uses: Active exercises help to maintain or improve 
the muscle power/ joint mobility/ balance, and posture . 

Passive exercises hel'.' to maintain or improve 
joint mobility. 

b) Electrotherapy : In this rn it od of physiotherapy, 
various electrical gadgets re used. 

(e.g.) Electrical stimulation - to activate a 

muscla wiich losts its nerve supply, when 
a muscle can noc u ork actively due to lack 
of nerve supply. 

Heat treatments: Shortwave Diathermy, 
Haxbath, etc, n aesG are given to improve 
circulation, to releive pain and obtain 
relaxation. 

k) Massage k) improve circulation 

l) Physiotiera hy 1) Patient’s muscle powe 

7) Say true or false 

a) Physiotherapy is treatment using chemical agencies 

b) Hater is an internal upjncy used in physiotherapy 

c) Existing or available jebint mobility is an inter 
agency. 

d) Exercise therapy is a m ;hod of treatment by 
electrical means . 

e) Ac tive exercises are done by external |cr ce. 

f) Free exercises are the ex-.raises done by patient 

himself, f 

g) A u sis ted exorcises art, _ tven to maintain the nvuscle 
power. 

h) Assisted exorcises > r.- done using some external 
fcrce to assist tno working muscle. 



i) R e sited exercises are co improve muscle pcwesr. 

j) Heat treatments are gi'ento improve circulation 


k) Electrical stimulation is .ji'/t_n t o a muscle which 
losts its nerve supply. 

l) Massage is given to improve muscle power 

m) Massage is given to ini rove circulation, 
relaxation etc. 

c) Hydrotherapy* Exercises a e given inside water tank 
or pool. 

d) Massages Scientific moulding of various tissues of 

of the body in order to improve circulation 
to obtain relaxation, to relieve pain etc. 


Model Questions : 

1. D e fine physiotherapy 

2. What are the physical ag-ncifis used in physiotherapy 

3. List the methods used: in physiotherapy. 

4. W r ite short ndes on exercise therapy* 

5. /That are the uses of electrotherapy 


6. Match the following* 

a) Inte nal agen c y 

b) External agency 

c) Hydrotherapy 

d) Massage 

e) Free exercises 

f) Assisted exercises 

g) Resisted exercises 

h) Passive movement 

i) Electrical stimulation 

j) Hydrotherapy 


a) Scientific moulding of 
tissues 

b) External force assisting 
movon en t. 

c) water tank 

d) Electricity 

.j) Exercise in water 

f) External £cr ce producing 
movement. 

g) Patients* own mus«al*ar 
work* 

h) Denervated muscle 

i) improve muscle strength 

j) Physical agencies. 



Course-IX 


Unit~4 t 

Crutches and 7a .lkingL aids 

Walking aids fall into tiree categories. 

1. Sticks 

2. Crutches 

3. Frames 

The walking aids are used to give more stability 
while walking or standing/ during weakness or paralysis 
of lower limbs. 

a) Sticks* -Jhen the assistance to be given is 
at lowest level walking sticks are given 

Types of Sticks ! i) Ordinary Walking Stick. 

Walking Stick 



While using single walking stick, it should always 
be given to the opposite side of the effected lower 
limbs i.e. if a patient has = _>me problem in his Right 
leg* and the stick must be - *'en to left side. 

* ii) Tripod stick ; This has 3 point ground 

contact for better stability. 
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B) Crutches ; Crutches are gi*r 0n f 0r the patient who is 
an amputee (a person whose '^rt of the body has removed 
by surgical means) and tnose who are fitted with braces. 

Types of Crutches; a) Axillary Crutcnes 

.>) £lbow Crutches 

a) Axillary Crutches: ^ ie person uses the 
axillary crutches rests toe up or part (axillary pad) 
of the crutches under his axilla and walks. 

While given cruteh e s, clways give two crutches. 
Never give one crutch Only. <*.11 the crutches must have 
crutch tip/crutch shoe. 
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x . po_ in c i P l_es of jCur\r _pulum: 

By ■ Curr-culun' , we m u -1 me sun tot 1 of 
le inning expcri enccs giren/pi ■. i to be given to the 
learners- Courses cf Studio.; r f r sal'/ to tu context 
of Knov/ledge/ inf orm<-itior- to .> in i.rt,’ to the learners. 

The currirtilur is moue than -h- cmrocs of studies# 

?.t includes th o objecerves -jf coaching in t* rms of 
expected outcomes of education, che methods of transa¬ 
ction of tcaching-lesrnine process, and the evaluation 
of learning- The evaluation shield indicate whether the 
ex pec tod outcom.;s have been acni„ved. In planning 
Curriculum, th e objectives, the content, the methods of 
teaching and evaluation - all iv:ve to be specified in 
detail- Curriculum planning is b_ t sed on certain principles; 
come of th 3 important ones are’ 

- Relevance to err/ lronu, nt 

- Relevance to Child's titled 

- Relevance to subject discipline 

- flexibility. 

We shall consider these principles in relation to 
planning the curriculum for too disabled children. 

(1) Relevance to Environme nts 

The Curriculum should be relevant to t he environ¬ 
ment. This means that the Curr culum should enable the 
child to deal effectively with his environment. The Child's 
environment not only includes the natural and physical 
environment# hut also the social, political and 
eductdonal erv ironment. 



The natural an^ physicel environment includes the 
plants and animals > as wall as houses/ vehicles/ instru¬ 
ments and othar objects used l n the child's environment. 
The child should understand his role in relation to these 
aspects of his end remnant and ^ 1 1 effectively with them. 

The social environment includes the home and 
members of the family., hie school including its personnel/ 
the community and ins people. The child should understand 
his duties and responsibilities m relation to all members 
of his social environment. Ho should know what help he 
can expect from tb^m and what Ivin he can give to them. 

Tho political environment includes the government 
and how it functions at different levels - local/ state 
and fedoval. It includes the pi'--cesses of election/ 
administration and justice. The child should know his 
rights and privaleges as a citisen and how he can exer¬ 
cise them and at the same time ins responsibilities 
towards the government. Ho should particularly know what 
provisions there arc for the welfare of the disabled. 

The educational environment includes the knowledge 
and its development in the world nd how it affects 
our daily lives. It also inciu \ s th e provisions for 
education ana information/ both formal and informal 
including the role of the press/ the radio and TV. 

(2) Relevance to u uM's needs ; 

The Curriculum should h e relevant tot he needs 
of the c ni Id * ■* he heeds of tho child may be classified 
as phy.gf cal/ intellectual/ omot ■. onsl — serial and 
vocational. 



The Curriculum should take into account the 
physical growth and development of the child. For this 
purpose it should provide appropriate health education 
as well as physical education. While doing so it should 
consider the age and ability jf tn„. child. In case of 
the disabled child, the child on uld be given instructions 
to take care of its disability ...jilc at the same time 
taking part in such physical activities which he can do 
with or without mechanical ai ''s/a-g lienees. While some 
activities can be common for the disabled and normal 
children, other activityes/gamos can be organised for 
special groups of disabled children. Special physical 
and medical care should however Provided to the disabled 
so that tney can perform all activities without much 
difficulty. Architectural barra rs should be removed' 
for movement of orthopedically handicapped. Glasses and 
hearing aids given to the partial ly sighted and hard of 
hearing. 

Except mentally retarded children, other disabled 
children are intellectually as good as normal children. 

So their intellectual needs are s 'me as those of normal 
children. They will ha v e the curiosity to know all 

about t hd r environment and to find solutions to problems 
that they face. So the content of the curriculum for 
these children need not be different for the disabled 
from those for normal children, however some supple¬ 
mentary instructional materials may be prepared for 
each category of the disabled. In case of the educablc 
mentally retarded, their intellectual level is samp as 
those of children younger to by 2 or 3 years; 

so they should be placed in a class with children 



They should be taught 


youn jer to them, by 2 or 3 years, 
more slowly, with more concrete -ids, and with more 
repetition of same information. They should be continu¬ 
ously encouraged to learn and scolded* 

Every child has emotional! needs. Every child, more 
so the disabled child, n^els ro be loved, needs company, 
needs praise and needs feelma oc security. The curriculurr 
and the school environment should provide for these 
emotional needs. The child’s lovclopment is hampered 
if it fools unloved and unwanted, considered inferior 
to others and feels threatened by nis peers or teachers. 
The child has social needs. 3e :*h c Curriculum should 
provide for group activities by cnildren group activies 
in which children and adults toko part. In case of 
disabled children., the school should special ly arrange 
for thur social activities. The school should also help 
parents tn taking care of their life at home. 

The children have also vocational needs. When they 
complete school education, they should have some voca- 
tx ;nal skills so that they wax 1'*‘ not be dependent on 
oh jjth-ro. Apart from intellectual skills of reading, 
writing, and arithmetic, the children should also be 
given some manipulative skills which they can do. If 
needed, the disabled child cen bo given more intensive 
training in some manipulative skill and vocationally 
employ. 

( 3) Relevance of subject dis cipline^; 

In planning curriculum, first the objectives of 
education are specified, doth iKtmadiat© objectives and 
long tc :r objectives -xrc dcter.uinwct and these are so 
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chosen and stated that they tbsvrvable measurable. 

They are usually stated in terras jf knowledge and under¬ 
standing/ skills and abilities tnat the stulent should 
acquire and changes in his purs'-n ilxty, attitudes, 
appreciations etc. that are to bo effected. The content 
of the curriculum is chosen so ,-s to achieve these 
objectives. The content is gen-rjly organised in t ho 
form of subjects of study such ns Language, Mathematics, 
s ocial Studies, Science etc. 

Since the Curriculum is ^ eveloped around some 
subjects of study, while dealing with each subject, it 
should be relevant to the subject discipline* E ? ch subject 
J?£. ^tu dy..hflg..lta. ovm, .diacipliuo. wh ich, is expressed In 
it? .iQgififl 1,squ.g p c,,£ J _.ay,s ga maJULA medial, i ,fl-l.t S - R r.a c .< as saa/' 
its own rules and applications in daily life . I n developing 
the curriculum, all these asp^c>-& of the subjects should 
be taken into consideration. 

In teaching a subject, the logical sequence in 
which the constituent units of ’cue s ubject should be 
developed should be noted. If this sequence is not 
followed, the subject loses it's continuity and appears 
disjointed. The student will n^t see the relationships 
between the different parts of the subject uhl©ss they 
are dealt logically. Further if the logical sequence is 
not followed, those units, which ere taught without 
teaching the earlier units on which they are based, will 
not be understood by th© students, for example; if you 
tejach multiplication before touching addition, the 
student will not understand, for multiplication is 
logically based on addition. 
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A subject has its own sys e m-otic method . This 
method should be explained an- 3 Collated. For example 
addition of numbers is done in c particularmethod, 
multiplication has its own metho-1. In language an essay 
is written in one way, a latter to a friend in a 
different way. In the curriculum, all these methods 
should be learnt in relation t^ '-ho subject. 

A subject has its own rules. I n language, the 
rules of gr&ramer are to be learnt and followed. In 
Mathematics, various formulae have to b® learnt and used 
in solving problems. Rules express the relationships 
between different concepts and i n oas in the subject. 

A subject has its own applications in life. 

In learning the subject the sty' nt should learn how he 
can uSk. what he has learnt in his daily life. Language 
he useo in communication of his thoughts, mathematics in 
shopping, measuring and solving Problems involving 
numb rs, science he uses for he.-1 thy living as well as 
in lea ling a comfortable life, social studies helps in 
understanding his role i n society. 

(d) Flexibility s 

flexibility of the curriculum moons the degree 
to which the curriculum can be varied to suit to parti¬ 
cular conditions. If everything in the curriculum is 
fixed and common to all pupils for all places over a 
period of years, the curriculum is not at all flexible. 
Flexibility in the curriculum gives the teacher the 
freedom to m °‘ ka variations 'in content, method of 

teaching and uv; lurtion procure to make it more suitable 
t o part'cuiar conditions. 
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A flexible curriculum only brood gui’dines 

regarding objectives, content, m thod of teaching and 
evaluation- Within these guide!-nos, it gives mu c h 
freedom to the teacher develop the details of the 
curriculum. Flexibility can be considered in relnti ,n to 
'time', place, pupils and school facilities. 

A flexible curriculum sh uld cite*- to individual 
differences anong pupils. For t ij s purpose often the 
curriculum is made of two parrs core curri culum 
common to all pupils and an optimal curxi culum which 
the pupil chooses depending on his own interest* 

To provide for flexibility over sp co the N.P.E. 
prescribes a national curric lirra consisting of a core 
curriculum which is common all ovm the country and 
another part which varies from dace to place. In this 
way the curriculum can preserve fch© national unity and 
cultur e and at the same time, the local state cultvgr e 
can be given its due place xn th<~ curriculum. Flexibility 
shculd al s o allow differences in the physical and natural 
environment to be reflected in the curriculum. 

Flexibility shaiId not only allow for differences 
in interests of pupils but also for their abilities ~ 
both physical and mental* Although content may be same 
for visually auditory and orthopaedic disabled children 
as f D r normal children, the met o’s of teaching will 
vary, ^lso supplementary instructional materials which 
differ from one disability to further should be prepared 
and used. The mentally retard; ts to be given a much 
lower level of curriculum. dv-> b* *t.i ;>n should t-.Tcu into 
cor® ideration the nature of disability. P;m visually 
disabled children, the curriculum should provide mor c 



-s 8: 


audio experiences using audiotapes and cassettes. 

Also tactile experiences are given. For auditory- 
disabled (hearing impaired) children., more visual 
experiences through models, pictures etc. should 
be provided. While providing practical activities and 
extra-curricular activities, the disability of the 
children should be considered and such activities 
as the children can do should be are assigned/provided 
to them. 

Flexibility should take into account differences 
in physical facilities of the school. A school can 
implement a curriculum for which it has necessary 
facilities. Sc the flexibility in curriculum should 
be provided so that the school can make adjustment of 
the curriculum to suit its facilities. A curriculum 
should also change with time. Flexibility should b e 
provided so that the curriculum is re-examined every 
year and desired changes are brought about to make tte 
curriculum suitable to the changing conditions of the 
society/country. The curriculum should also present 
upto data knowledge about places, people and things 
mentioned in the curriculum. 

Unlt~2 

Curriculum Adjustment and Adaptation to 
Special Needs. 

The curriculum in the school is generally 
prepared keeping the normal child in view. The 
principle of flexibility of the curriculum should 
allow suitable modifications in the curriculum to 
suit to special needs. have also seen that children 
with sight hearing or orthopedic disability have the 



same level of intelligence as normal children and 
can be given the same level of curriculum. Children with 
learning disability can also follow '-ho sam© curriculum 
provided remedial action is taken ~ overcome th -ir 
learning disability. E^ucablo mend-lly retarded children 
however are less advanced mentally md should be placed 
in a class two/three years lower Loan their age. However 
some curricular adaption have to h tru'Cle to the curri- 
culum for each of the kinds of c\ 1- 1 ren with disablement. 
The nature of adaptation depends on the nature and level 
of disability. The following prin cip les should be consi ¬ 
dered for adapting the curriculum for the disabled 
studying in regular schools . 

- the adaptation should not cnange the O r iginal 
concept of the curriculum. 

- Compensatory activities should be planned in 
such a way that the child gets a wholistic 
picture of the concept taught in regular classes. 

- modification in the instructional material 
should not disturb the majority of normal 
children studying in I ED classes. 

A possible strategy of adjustments in the 

ins-truc-ti on a 1 material ..can has-- --— 

- outlining the proposed teaching and. learning 
points, 

- analysing the needs an<? ty \j of adjustments 
at various levels* 

- planning the adaptation in instructional 
material and methodology, 

- preparation of supportive materials, and 

- planning of group activities in the general 
classrooms. 

Adjustmpi t of instructional material and metho¬ 
dology can be made in the following ways*- 

(1) Without change in regul r teaching 

(2) With supportive aids, and 

(3) With resource teaching. 
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(1) Adjustment without change in r egular teachings 

Here the teacher only makes adjustments in the 

physical environment, such asi- 

Hard of hearing children ar; asked to sit in the 
front benches. 

Partially sighted are given large print materials 
and magnifying glasses, 

Braille script is given to the blind child, 

adjustable furniture provided for orthopaedicslly 
handicapped. 

Correction of specific earning -problems of learning 
disabled children is done through participation of normal 
children. 

(2) Adjustment with supportive a ids; 

Here the teacher proviT.cs appropriate suppor~ 
tive aids to each kind of disabled children to teach the 
same concepts as taught to normal children. 

Recorded tapes can be used to correct speech 
problems of hearing impaired. The sounds should be-- 
recorded in minimum phonetic pairs. I n addition the 
teacher can give visual materials to match the given 
sound. Thus the teacher can help the hard of hearing in 
learning the alphabet and the normal children in learning 
correct pronunciation. 

The blind child can b e given tactile material 
to match the sound. 

The orthopaedically handicapped do not require 
supportive -aids for learning the c ;ncopts taught to 
normal children. Thu child with uooer limb impairment 
is given prosthetic aids and physiotherapy for 
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adaptation of limbs. Thick panellr pens are provided 
for easy holding. 

The educable mentally rctar^d is given additional 
workbooks for repetitive exercises. 

(3) Adaptation with resource _t - a ching : 

The teacher should il.n ify the learning 
difficulty of the disabled subjecc wise and sug jested 
remedial exercises, but these exercises should be 
organized by the resource teach .r outside the class, 
by a special arrangement of the time table within the 
normal school hours. 

For example, if the hearing Impaired is unable to 
learn speaking the sounds M Oh," M th," "dh" etc., the 
resource teacher can arrange corrective exercises to 
teach a particular sound. If a blind child is a poor 
braille reader due to faulty movements of the finger tips, 
the regular teacher should take the help of the resource 
teacher for correcting his problem. 

Guidelines for adaptation in instructional material 
and methodology disability wise is given belov/s 

Hearing Impaired ; 

Due to improper hearing in uts or lack of them, 
such, children heEve more deficits in acquisition and 
retention of language* They have problems in learning 
correct articulation and in acquiring speech and 
language skills at the initial stages. But if they are 
given adequate training in speech e urxectir-jn, their 
speech and language acquisition and retention is like 
normal * 



For teaching the hearing impaired in a regular 
class, the teacher needs to adapt trie curriculum on the 
basis of the following points. 

- w ore visual cues should be provided to compensate 
for auditory deficits. Writing the letter# 
showing how the correct sound of pronunciation 
is made, making tho child touch the vocal chords 
while pronouncing, and nrgetje e is minimum 
phonetic pairs are some -'f the methods used for 
teaching correct pronunciation and spelling. 
Additional work book can be given to them fer 
writing and learning spoiling and pronunciation. 

- The hearing impaired requi>-., a wholistic percep¬ 
tion for understanding any concept. A list of all 
features and objects given in a particular lesson 
should be given to them earlier, so that they 
can see and observe the differences in the 
objects/concepts to be taught in IED class. 

- Substitute the activity which does not provide 
same learning experience. If the child can not 
articulate a word correctly but knows its meaning 
and can use it in written sentence correctly do 
not emphasize on correct articulation. 

— Wholistic method should be used to teach language 
skills . 

- Language teaching should b<_ related to child's 
experiences. New words a n d Phrases should be 
taught by associating thorn with concrete objects 
and situations. 

emotional concepts a n d Pi : ficult phrases should 
be taught using action oriented situation. 

Abstract concepts are taught using visual aids, 
role playing and dramalizution. 

- Short question - answer method should b e used 
for oral participation. 

Poems oh 'uld be taught £ r rhythm. Usage of’ 
similies confuses thorn. 

Supporting exercise s are tivun for learning 
correct reading and writing. 
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V lsuallY Impaired : 

Visual impairement rt.s trie u child's learning 
environment to auditory and oth..r s-ns-.s, For learning 
about sice/ colour/ weight and e. i *t' onal expressions/ 
the blind may face more difficulty tnan thecpartfally 
sight G d* The teacher has to provit learning exp<-ri< nccs 
in smaller units. For example/ tn_ 'Su^ntial attributes 
of a 'beautiful 1 flower 1 can be f r this child/ the 
pleasant smell of the flower, tm freshness of the 
flower and the thickness of the flower. 

The guidelino s in adapting c lie instructional 
material for visually impaired chil^r^n in IED ares- 

- More auditory and tactile aids should be given 
to compensate for visual deficits. 

- More verbal cues should be Provided for 
explaining concepts. 

- Three dimensional aids sir uld be provided to 
children to provide a wh lc experience of the 
concept - 

- The child should be allxv 1 to manipulate the 
learning aids. 

- Sssentfal attributes of the concepts should be 
determined in the light of the child's limitation 
and taught one by one. 

- Compensatory aids like care for mobility, 
braille slate ancl stylus f^r learning to read 
and write, abacus to learn numerical concepts 
and brailler for taking dictation in class 
should be provided. 

- A multisensory approach should be used to provide 
complete learning experience to the child. 

- The adaptation of the instructional material 
should be in terms of verbal instruction. 

- The use of addit'onal an’ supportive material 
should not disturb -oth^r children in the class. 
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- The teacher should avoid 'em use of instructions 
like 'see', 'look' etc. which require the use 

of vision. 

- The teacher should ask the resource teacher to 
prepare additional and su ^'jortive material 

in braille and large print before taking the 
lesson. Normal children can also help in pre¬ 
paring tactile aids in TDD settings. 


Mentally Potarded s 


— Mentally retarded chaldron require plenty of 
rest between instruct! 'n as they have short 
attention and memory spans. School time table 
should be adjusted, so that periods of rest 
and y-'d nx'e provided in between. 

— The learning activities should be organized 
through games, physical activities and music 
whicn form a permanent impression on their minds. 

— The teachers should follow a strict development 
Sequence for teaching basic skills. Suffi cient 
practice should bo given to them in learning the 
basic skills. 


Adaptation of instruct! >nal material and metho¬ 
dology should be in terms of developing cognitive 
abilities and muscular coordination. 

Activities requiring coordination of hand and 
eye movements. 


- /ctiyitlos which help in Memory skills. 
Activities in developing sound discrimination. 

- Activities which promote linguistic competen¬ 
cies, completing sentences, reading, writing 
skills/ developing perceptual ability. 

- Encourage children to choose learning activity 
ef their interest. 


- Provide 
t - learn 


necessary aids and supportive 
bo c vicoot adequately. 


materials 


E n vine mm nt of the 
allow 

lopnont 

maxiirun d-^gr^o. 


class should be conducive to 
of ttu, ir potential to the 


boip then* in developing 
behaviours* _ 


® clally accepted 



Orthopaedjcally handicapp ed. 

These children requir>-> prosthetic aids and 
appliances and physiotherapy. They can be tauqht in the 
general classroom. They require adaptation in physical 
environment. 

- Arrange seating in eurh a way that their 
movement does not 'i r turb the class. 

- Children with lower limb problems need crutches, 
wheel chairs, braces, hand rails etc. 

- Children with upper iimb problems need to have 
their books fixed on Tap boards, require page- 
turner, thick pens, < en holders for reading and 
writing purposes. 

- As the child grows, i he artificial, limb or brace 
used need to changed, (They rarely fit for more 
than a year) . keconuvjnd help of a prosthesist. 

- The height of farm ure used should be adjusted 
so that it does not interfere with the function 
of prosthesis used. 

- Postural habits should be observed so that 
children do not develop wrong postures. 

- Children with healtn >roblem like athritis, 
cardiae diseases should not be given prolonged 
activities like writing. 

- Normal children should be told not to tease the 
children or hide to, ir prosthestic aids. 

- Adapt physical exercises to provide proper 
muscular exercises. 

Learning Disabl eds 

These children make some kind of mistakes 
repeatedly either in writing, reading or arithmetic* 

- Give exercises to th • child in identifying the 
letter or number, ilch ho has difficulty in 
writing, speaking or recognizing* 
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Give exercises wnu ch Provide feed back of the 
same letter in dx'f r^nt shapes, sizes and 
colours * 

Letters or words uiich resemble each other, 
either visually or auditorily should not be 
taught together® 

Sensory experae ncu suculd be provided to copy 
letters correctly and verbalize differences. 

For example on, no; saw and was, 

Ensure that the child is continually busy 
and interested in the t a sk during teaching 
session - 

Give easier exercises first which the child 
can master. 

Learning tasks should be divided into small 
groups so that the child feels he has mastered 
the task. 

Give the child a paragraph in which he has to 
underline a particular letter or ward as quickly 
as possible. 

Encourage the child to perceive the words as a 
whole rather than through identification 
of individual l e tt rs. 

For a child having difficulty in memorising 
time tables help him to memorise by explaining 
number relationship clearly. 

For improving reading and writing skills, give 
dictation of words of graded difficulty and 
exercises in single words, simple sentences 
and gaps in paragraphs to fill. 




INSTR JCT1 OKrtL *iJ3u. IiC*jG 

I/r.Tapatl Dafcta, 

H..C. L',,±Jhu 'anosvar, 

Instruction^ involves a number ■" factors like the 
teacher/ the taughc and the ..<■ through chich the 
instructional objectives a i_ c ’ o achieved. Theref are/ 
effective transaction of the t .xfcrs ar>* v?ry import-nt 
for successful teaching in t 1 class, Ir-nce the qucr.ti M 
arisen should, ue have the Gcn:r> e tual .mt* rials for 
ncrmal as well as handicapped c lildren ? 

Textu al Materi al f or all _stu.fi int s: 

Instructional objectiv c and learning outcomes 

for both normal as w ell as ha. - 1 cooped children are similar 

in a classroom setting. Usual 1 / 1 ne text books are 

designed for the 1 'normal chi ldran. The tc.xt books as such 

can not be used by the handier ed children effectively. 

The textual materials used by one normal children ore 

inadequate to achieve the insi-rucLional objectives by 

the handicapped children. They -re also insufficient to 

bring learning outcomes of the undicaooed children on 

pa r with normal children. A s n result of this, the material 

of 

adaptations and adjustment/- instructional Materials become 
inevitable in the educational 'recess of handicapped 
children. 

Textual materials for unique needs 
of children with special n eedst 

The learning experiences ordinarily planned for 
normal children may not be relevant and/or adequate for 
the children with special needs. They need different type 
of learning experi- nces nccor.vnq to their disabilities. 
Hence little modification of Lho content,method sf 
display and response expectutl us are very essential for 
effective tra ns section of t h*=s -vxts* He re comes the 


concept of Adjustment Instructional Material. The adjust¬ 
ment material refers to special approaches and presen¬ 
tation styles required for providing optimal learning 
experiences to the handicapped children in the regular 
classroom. It is the process or making necessary changes 
such as modification alteration, substitution compensation 
etc., with mt changing instruct - anal objectives and 
learning outcomes. The adaptation may be in terms of 
teaching mathodology, special approaches, teaching aids, 
presentation styles,evaluation, enriching ass gnments etc. 
Children learn through various sense expen ences like by 
seeing, hearing, touching and smelling etc. The handicap->ed 
children are deprived by on<j or more of these sense organs 
which limits their sense experiences consequently their 
learning is affected. Hence, itisensori approach has to 
oe fol owed in order to com . 1 ns. he their limited sense 
experiences due to their disa' .ilitieSj /adjustment of 
instructional material and met :odology is planned according 
to the need of the children belonging to various categories 
of handicaps. However, the adjustment is planned in 
various ways. 


A * A JJ«st.mcnt of Instructional material and Methodoloav 
any changp_in_reg_Lil^ r cl assroom taa chinj. 97 

Simole modification of , iysical environment of the 

classroom enable the handle ip., children to participate 

in clnnnroom activities equally with normal children. 

~ Asking partially h, ring child to sit onthe 
fron bunch, so that h can hear better. 

- r r Oviding I-r p urine d magnifying glasses 
to icii i»arci 



- Eraille script and si -a can be provided to the 
blind children. 

- Adjustment furnittnr r. enables the orthopnedi- 
cally handicapped c* '> 1 t- function normally. 

Adjustment of Instructional m. t rial for hearing 
^jopair e4_cjjllbr,s n ■ _ . _____ 

They generally have misarticulation problem. They 
commit spelling mistak s as '-isy write in the way they 
speak, e.g., 'tigsr' for 'tiger'. The hearing impaired 
children require a wholistic oerception for under¬ 
standing concepts. There forborne precautions has to be 
taken while adapting the m c rials and methods whike 
teaching hearing impaired children. 

Gujde-line for adaptation ; 

~Mor e of visual cues n ■< to be provided to compen¬ 
sate hearing deficits. 

- Models and charts has b be used more frequently 
for more clarity. 

— For teaching emotional concepts, the teacher has 
to take the help of act-* on oriented situations 
e.g., dramatize the M' cession of happiness and 
unhappiness, crying shouting etc. 

- Hearing impaired chl.l- an have more problem in 
learning language. The ohonology, semantics and 
structure of a language should not be taught in 
isolation. If the-® is a problem in learning a 
particular component ->£ language, then remedial 
adapted les s on should be -lanned e.g. use substi¬ 
tution table and s bruc’ er^l approach, 

- Role playing and dr&met'setion help the hearing 
impaired to understa b abstract concepts# 

- Single word question ..a. 1 answer method should be 
followed for oral pc- Ti »ation of hearing 
impaired in ISD class. 
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- The hearing impaired l • 'uire supporting exercises 
for learning correct reading and writing skills, 
in the beginning. 

C. Adjustment of Instructional Material and 

Methodology for Visually Imoair ed Children : 

A lot of adjustment of ■instructional material and 
methodology is required in or to integrate the partial ly 
sighted and blind children. Partially sighted have to be 
provided with large print mat '’Is, magnifying glasses 
and adjustable furnitures* ly- v integration of 
completely blind needs learnnf the braille script and 
>'se of abacus. 

G uidelines for adaptation ? 

- More of auditory and u^ctile aids should be . 

used to compensate visurl deficits. 

- Thr e dimensional embossed maps and cha rts 

should be used to concretise the abstract concepts, 

- More of verbal cues should be provided while 
explaining concepts in the class. 

- Compensatory aids like care for mobility braille 
slate and stylus 1 or 1 arning to read and write 
braille, abacus to l.n'Q numerical concepts and 
brailler to cope up ji.h speed of taking 
dictation in general classroom. 

- The teacher should avoid the use af instructions 

like 'see' 'look' etc. which needs use of 
vision. ■‘I 

- The resource tenc lor ahauld beasked to prepare 
additional and supportive material in braille 
and large print. 

D. Adjustment of Instructional Material and 
Methodology for Mentall y _ i - -V s ck- d Children . 

Integration of iron t aLI', retarded children is 
mar" dl r ficulfc than that .£ vi r blind and dU-af 
cnildreft* integration of 3duc.~ 


f t Mantelly Retarded 
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(EMR) is proposed only at the 'rimary level. Moreover 
these children go to the school unidentified as having 
any problem as the disability is not obvious and can not 
be observed directly. Hence tuey need more careful 
observation and alertness by chc parents and the teachers 
while dealing with them* 

Guide line for adaptation : 

- Instructional material and methodology has to be 
adapted according to the development of cognitive 
abilities and muscular coordination. 

- Adequate rest between the instructions has to 
be provided as the m ntally retarded children 

•« 

have very short attention span school time table 
should be flexible enough to adjut the periods 
of rest and play alongwith the instructions. 

- The learning activities should be organized 
through games, physi cal activities, music which 
help to form permanent, impression on thdr minds. 

- The teacher should follow a strict developmental 
sequence and task analysis for teaching basic 
skills. 

- Sufficient drill and proc tice should be given 
to them because they need over learning for 
proper retention and im.-limen tat ion of the skills 
they learn. 

- Activities requiring coordination of eye and 
hand movement, has to bo included. 

- Activities which help attention and memory 
skills* should proviled. 

- Activities which improves linguistic competencies 
like, readlngl writing, comprehension, have seme 

*-jp lac e. 

_ Encourage children to choose learning activities 
of their own interest. 



- Provide necessary aids and supportive materials 
to concretize the concocts. 

- Help th e m to develop socially accepted behaviours. 


E► Adjustment of Instructional Material and Methodology 


These children can bocaught in rggular classroom 
as they are mentally just like normal children. They 
require some prosthetic aids i ncl appliances and physio¬ 
therapy in order to compensate cneir disabilities. They 
do not require any adjustment of textual material or 
methodology ratter some adaption of physical environment 
is essential. 


- Seating arrangement should be such that their 
movement will not disturb the class. 

- Children with lower li.,ib problems/ need crutches/ 
wheel chairs, braces, hand rails etc. 

- Children with upper lirab problems need to have 
their books fixed on lap boards, required page- 
turner# thick pens, pen holders for reading and 
writing purposes. 

- A s the child grows, the artificial limb or 

.062 • 

brace used need to/changed. (They rarely fit 
for more than a year ). Recommend help of a 
prothesist. 

- The height of furniture used should be adjusted 
so that children do not develop wrong postures. 

- children with health ,-roblem like arthritis 
cardiac- diseases should not be given prolonged 
activities like writing. 

- Normal children should be told not to tease the 

children or hide prosthetic aids, 

- Adapt physical exercises to provide 
muscular exercises. 


proper 
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Learning Disabled ; 

These children make s^rae kind of mistakes 
repeatedly either in writing, reading or arithmatic. 

- Give exercises to the child in identifying the 
letter or number/ .?.uch he has difficulty in 
writing/ speaking or r cognising. 

- Give exerdises which provide feedback of the 
same letter in diff r.nt shapes/ sines and 
colours. 

- Letters or words which resemble each other/ 
either visually or auditorily should not be 
taught together. 

- Sensory experience should be provided to copy 
letters correctly ani verbalize differences. 

For example on, no; saw and was. 

- Ensure that the child is continually busy and 
interested in the task during teaching session. 

- Give easier exercises first which the child can 
master. 

- Learning tasks should be divided into small 
groups so that the child feels he has mastered 
the task. 

- Give the child n Paragraph in which he has to 
underline a partic’l..r letter or word as quickly 
as possible. 

- Encourage the child to perceive the word as a 
whole rather than through identification of 
individual letters. 

- for a child having difficulty in memorising times a 
tables, help him to memorise by explaining 
number relationship clearly. 

- for improving reading and writing skills, 
give dictation of words of graded difficulty 
and exercises in single words, simple* sentences 
and gaps in paragraphs to fill. 
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Instructional Resources £r_o m th e . res o urce room : 

Resource Teaching is e pre-requisite c£ Inte 
grated Education. Resource reaching bridges the gap 
between handicap and norm-1 children. There are three 
basic requirements for effective resource teaching. 

i. Congenial environment - positive attitude of 
parents, siblings, teachers and peers. 

ii. Adequately prepared instructional materials for 
the child as well as for regular teachers. 

iil. The child has to be properly motivated in order 
to be attentive and cooperative in the resource 
room teaching. 

Aids .and equ ipments for v is.u a Uv ImD^irad i 

Braille Duplication a n d Braille Writers. 

W r iting Aids. 

Braille Paper 

Talking Books a nd Tape Recorders. 

Mobility 

Dow Vision Aids 

Other Optical Aids 

E Jiucational tids/Mathe inntica 1 

Educational Aiis/Ouoqr phy 

Teaching Aids 

Intelligence T e sts 

Vocational Aids 

Measurement 

Clocks and Watches 

Games and Puzslea 

Sports 

Kitchen Equipment 
Personal o vices* 


Aids and Squipmonts for Ha ntally Retarded : 


1. Pegs 

Aim: To teach general r micas (number skill 
through plny-way muto ~d) * 

2. Dominoes 

Aim: To teach colour corrupt 

3. Sensorial Aopratus 

Aim: To teach size cone it. 

4. Matching Cards. 

Aim s To teach how to match various typos of figures. 

5. Recreational Toys 

Aim; t To teach motor ability. 

6* Geometrical Shapes 

Aims: To teach share concept 

7. Mathematical Signs 

Aim: To teach number skills. 

8. Model Clock 

Aim: To teach time concoct 

9. Alphabets/Digits. 

Aim: To teach the child pre-reading. 


S g nd, water, colour, clay /or perceptual motor training. 
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LEARN I NG Ah'D Z ^.C J.k, 

D r . T.DUtta, 

R »C.T.,Bhubaneswar 

R 5lg-~j3 i Tea oner j_ 

Teaching is a very cos'i l x task> Gffactive 
teaching depends upon the s'.ill «nd competency of the 
teacher. An effective teach jr i<_s to keep a number of 
things in his mind. 

A. P u pils are the pivot in coaching learning process. 

The success of teaching depends upon how the teacher is 
able to cat^r to the special n ^.da of each and every 
child involved m the process. In order to understand the 
child the teacher shouud hav_ tile knowledge about their 
strengths and weaknesses in t.ms of their interests/ 
aptitudes/ mental abilities/ tU ir personal experiences 
and problems. The teacher nes to depend on various testing 
and non testing techniques to collect the above infor¬ 
mation about the child. They ■ * - as follows: 

Most commonly used Non testing techniques are: 

Observation 

I ni \rvicw 

Check-list 

Rating Scales 

Cumulative Record Card 

Sociometric Technique 

The teacher can also collect the information 
about the child's potential!ti from the psychologists 
and counsellors where over t’i_ facilities arc available, 
rhe psychologists and counsellors giv*. various psycho¬ 
logical test to assess the inU. 1 ligvnco, aptitude- 

interest and personality of a cuild, on the basis of 

* 

the knowledge of the strengths end weaknesses of the 
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child the teach- r should orgenxsas his teaching plan and 
strategies, h^nce the teacher aas to take extra care to 
understand the special needs of the handicapped children 
before preparing any educational programme for them. 

B. Aftgr understanding the special needs of t he 

handicapped children, the teach-r has to plan the learning 
activities in such a way, the students must feel ttet 
tney are meaningful and necessary for them. In order to 
make the tasks meaningful, t.*o teacher has to adopt and 
modity the tasks according to the n^ed, interest and 
ability of the child, for exam ile, modification and 
organisation of physical arr >nr ( .„cnt of the classroom 
may be v_ry essential for ort'.opaodically handicapoed 
children. The teacher should ho v ry flexible in choosing 
m^tho^s and materials which n _ adjustment according 
to the disability. For example. Blind child has to bo 
provided with braille slate anl/or other sped- al teaching 
aids in order to take part in tha regular classroom. 
Similarly the teacher should keep a lot of scope far 
drill and practice id.order to integrate a mentally 
retarded chi Id in **ho r.gul'r clasf room. 

Sometimes the teacher h.'g to involve the parents 
in the teaching process so that they can carry on the 
practice program at home. Time Table has to bo such 
that adequate r„st may in . rvinu in between two 
Periods. This is very very osruntial for mentally 
retarded children. The teacher should also make 
! ''revision for p. _r teaching ?nd pairing to solve the 
problems of lcurnInq especial */ for mentally retarded 
children. Organisation, aducue.*t and adaption of 
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mat-ri a l and methodology bee c easier on the part 
of the teacher/ if he answers , r following questionss 

Whom to toach - F u pil - Jn^jh category he belong to; 

Jhat to teach - Purpose/ or instructional objective. 

How to teach - Supiortiv*. m >c .rials and m-thodolony 

according _ u no special heed. 

Hence conditions for su■. csfui teaching includes 

the following; 

I. The teaching purpose rs to be specified and 
speltout m terms of instructional objectives. The 
teacher must be clear both oh jut general and specific 
objectives of teaching. For cx- me lei- 

General Objectives of l „ chmg language supposed 

listening 

to be developing four skills L5 ;c-reading/ writing/ 
speaking correctly and und*. rst nding meaningfully, 
Sp.jCific objective will vary according to the topic. 
While teaching prose the teac . r develops the skill of 
comprehension/ correct use of some words and phrases etc. 

II. Understanding pupils ii the second important 
factor for successful teaching. 

a. Pupil's interests, altitudes, mental ability 
and personality. 

b. Pupil's functional 1 vel and their knowledge. 

c. Pupil s strengths *-ne weakn^ases» 

III. Vatiety of Choice of ..m. rial and activities* 

The teachdr should us^ carefully a variety of 
activities and teaching at^s according to the need and 
interest of the students. Ui* r nt supportive teaching 
aids should be used! or di r it c-.t-gorics of handi¬ 
capped children e.g. / brail ry* abacus Cor blind. 
Colourful Cards/ charts and ■*> h ).g for mentally retarded. 
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IV. Flexible use of resources. 


a. Freedom ; There sn -ult 1 'oe enough scope and 
freedom for students to partic?actively in the 
classroom activities. The teacher should encourage and. 
invite the students to take part in classroom discussions 
and other activities. 


b- Tima ; Duration of p c >_: d and S c hool should 
vary according to the need of ie child, e.g., For 
mentally handicapped the durati m of school and period 
has to be very short as th e y have very short attention 
span. Enough rest should intorvine in between the periods. 


c * Pe r Teaching may utilized to help the 
teacher. Peer may be selected as a lead.-r of a small 
group and teach. Sometimes pair, ng or a normal good 
student is given the responsibility :£ teaching and 
clarifying the doubts of the handicapped peer. 


d * £^£g.nts__involvcment in teaching handicapped 
children is a mu s t. This reduce he work load of the 
teacher. Parents can carry on -rootle* at home. They are 
more sincere in carrying out * programme than any body 
olso. More over child's prog u.s giv. a lot of moral 
strength a n d support to the ow-.nts. 


v - Bfe aasVoa -fiDd..i». „{ 

At of Caching i ha teacher should 

reflect, revise end review enen end every teaching 
point. This revision halos the rancher to evaluate the 
efficacy of both teaching and looming ptoMSS in the 
classroom.while teaching the hr n,li cappoa children 
this r, flection, revision end valuation shcu Id take 
piece after each teaching oolnt. 3o the continuous rert 

Sion and evaluation is very essential ln teaching the 
handicapped children. 



Conditions of Effective Teac h in*-': 

The effective teachxn * u _ . nds upon a number 
of conditions, The first end : ... most imoortant condition 
is that the teacher has to e Lab]ish rapport or a good, 
friendly cordial relations iip -l 1 h the students/ so that 
the children accept him and i T lop confidence on him. 

The next condition is ’:n r:\nq the pupils in terms 
of knowledge, skills, interosi- ,md previous experience. 
The teacher working with the ci.-ldron with special needs 
has to 

(1) Identify the sp c’.al needs or locate what 
kind of problems n child has, c.g. whether 
the child has hearing -roblems or visual 
problems or intell • e trual problems. The child¬ 
ren has to fce Categorised accordingly. 

(2) Assessment of t he functional level in different 
areas like, physical, motor, intellectual, 
social and emotional. 

(3) The teacher shoul ’ nine find out the child's 
previous knowledge u n d experiences in varlru s 
academic and non-aGadomic areas for placement 
and educational planning* 

(4) Simultaneously the teacher has to find out 
strengths and weakn w ss-. s for preparing Indi¬ 
vidualised ^ucatt ->nal Programmes (ISPs) and 
utilise strengths ' id sp cial abilities to 
facilitate teaching -learning process in the 
classroom and outs Id.,. 
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(5) The teacher shoals select appropriate 
equipments and pro j .re teaching aids according 
to the special noods of the children# e.g.# 
prepare visual and tactile aids for Hearing 
impaired, 

(6) The teacher should dept adequate methods 
like activity method or multisens_ry approach 
to facilitate learning of the disabled 
children in the regular classroom, 

(7) The teacher should l ry to relate the classroom 
teaching to the personal experiences of 
various disabled children to maket he learning 
in the classroom more, meaningful, 

(8) The teacher should . -ovide all types of 
support and rem_di 1 services to bring th e 
handicapped children upto the level of their 
peers. 

(9) Besides the teacher should create congenial 

classroom climate f >r the disabled children. 
There should bo r or n-ocal postive attitudes 
among noth han ; ico ■ <1 and non handicapped 

children for having good porsonal-so c ial ad¬ 
justment, frequent in eractions and efforts 
to help each oth*. r* 

( 10 ) Tasks and ac tiviti a should be arranged in 
such a manner th~ toch handicap oe d and non- 
h and lean e <5 child,, ,n nr e equally interested 
and net .quo! on o-t to perform them. 



7 


(11) Thu teacher should ■ .'conraqr. a n d initiate 

the activities, so both normal and 

handicapoed pupil c n take; port cquraHi*, 

In those .ictiviti^s, 

(12) The teacher should involve both parents and 
pG.,rs in teaching - u leap ,cd children becaus. 1 
they need lots of drill and practices for 
learning. 

(13) The teacher has to h very flexible in sele¬ 
cting various met'o s T -'hiCh should vary 
according to the su’>j .cts, levels and the 
special needs of i.h children. 

(14) The teacher has to oe innovative m preparing 
teaching aids acc or 1 r*g to the special needs 
of the children. 





CLASSROOM aJD B E.i^ViOu,, 


Dr.(Miss)Tapati Dutt a, 
Sr .Lecturer* 

RCE* Bhubaneswar . 

The mentally retarded cV ldren show behaviours 
of various problems v;hich may - *> categorised ass 

a) Emotional Problems. 

b) Mannerisms. 

c) Attention problems. 

In order to deal with t .ese behaviours functional 
analysis is very essential. Pi *t identification of cause/ 
reason of the problem behaviour and then utilization of 
appropriate treatment. This is 1 ' own as behaviour mana¬ 
gement or behaviour therapy. 

a. Emotional Pr-oblem^ ;- 

Inferiorjty complex s The oil Id feels that he/she is 
incapable of doing task or ans. .ring in the class which 
the normal children can easily Jo and often the teacher 
cfompare them infront of the w iulo class - results in 
inferiority complex. 

Treatments The teacher should simplify the task, if 
necessary prompt or ask probing questions which help to 
elicit the correct answer. When the child is able to give 
right answers with the help of he teacher# gains self 
confidence which results in id. itive gelf concept and 
reduces inferiority complex. L'uus the success experience 
is very essential for motivating the mentally retarded 
child and to enhance his self confidence and inculcate 
positive self concept. 

II . Stress a nd Anxioty s 

Inferiority complex and n-xj 1 c-et by the teachers and 


peers leads to stress a nd anxi ty on th© part of the 
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Treatment; Acceptance, fuJ j -nd rapport by the 
teacher and avoidance of comparison in the class reduces 
the anxiety and stress of those, children. 

III. Anq« pr and Temper tan trum s 

If the teacher neglect - id humilate the mentally 
retarded child m the classroom the child looses interest 
in studies, start hating the studies, teacher and peers. 
Many a tim- s they become aggressive and inattentive in 
the class. Those children frequently utilise the aggress¬ 
ive behaviour and tempetantrum in order to draw attention 

of the teacher and the peers. 

Treatments Teach -r has o icf ore the aggressive 
behaviour and temper&antrum som times or reinforce the 
rr-v.rsc behaviour i.e, reinforc the child when he does 
not show aggression or temperix ntrum. 

I v * ?X4® t £ati. c 5Ba* 

In ability to complete task successfully leads 

to frustration. Frustration r ,t i~s in stress and 
an.xi ity. 

Treatments dowrver ti it ■cho'~ can help the child 
to g-jt rid of frustration by ... aiding success experience 
in the class, helping them in :tting realistic goal. 

b. Man arjsmg s 

Mentally utarded C'uMren are after victims of 
various kinds of manarisms or odd behaviour, such as, 
pulling hair, producing mono! cur .us sound, repeated 
sterxotypo behaviour. 

Treatment; 'h*. teacher - *y have to utilize nega¬ 
tive reinforcement or posiliv , »,1 -.fat cement teennique 

according to the child. 



c. Attention R^oblemg ; 

Mentally r tar'l^d chi LI **n su f».r from short 
attention span. This result' > istraction, lark of 
concentration and poor r^tant ■ 1 . ’h~ re fore in ord r to 

improve the memory of the Mi t 'Id/ enhancer nt of 
concentration and improv. n- nt at cnticn is very 
essential. 

Treatment!: Arranacm.,.nl: C the classroom or 

physical arrangement* These c * Iteun as to be taught in 
a calm and quite place whicu i , fr c from dfstractors. 

The walls should be clean# an. rr v t from distractions# 
sounds. If necessary such chillr n should be taught 
individually separated freta .lv ' st of the children. 

'"he matters has to be preu-.nt d vith the help of colourful 
aids v/hich may attract and snsu in th;ir attention. They 
should follow distributed pr c ice in place of mass 
practice for tetter retention. 

Regarding F r oblem teh vi'urs like pulling hair# 
tempertantrum: 

Date Time hrequ-, ncy ' behaviour Treat- Freque- 

pulling h’ir or m e nt ncy in 

Tempertantrum 60 nts» 

15,4.90 10.30 to 60 nts. 10 times Reinforce 
11.30 A.M. when do 

not s idw 
t amper- 
tantrum 



ROLE OF REGULAR AtUh RESOURCE TEACHERS 
IN INTEGRATED fiOUCrtJ.’ia? of children 
with SPECIAL EDU CATI ONAL NEEDS 


__ Dr.S.C.Chatjrvedi, 

Retd. F r ofessor, 

R X.S >/ Bhubaneswar . 

Education is the most "owerful agency by whrh a 
person’s individuality is d.^eloped. All those who h.tve 
been concerned with the education system are fully aware 
that the schools should be c-pable of fulfilling the 
potert ial of all those who p ss through it including 
children with special educnt dnal needs. There was a time 
when people believed that children with special educational 
needs could only be educated in special schools especially 
meant for them. Gradually/ a new thinking has emerged/ 
leading to the recognition that ordinary schools can and 
should accept children with special needs. 

The sch e ma of Integration would be successful if 
the teachers and parents vo r h as equal partners to the 
fullest extent. It involves proper procedures for advising 
parents and organizing 1 Handicap Awareness sessions'* 
Teachers can hardly be expect, dto take on this responsi¬ 
bility in addition to their -Drier commitments. In our 
country particularly in th.» rural areas they are the only 
professionals to undertake this job. So, the task will 
fall on to them by default. 

Many teachers will have their own preconceived 
n§tion about children with vucial educational needs and 
will respond to their node in various ways. The way the 
teacher perceives the new situation is important because 
this will h.’Ve consequences f-ur both the child 1 ® educa¬ 
tion and self conceptions* 
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t\ useful way of conceptualizing the level of 
acceptance is to use the term/ " positive disc rimination 
contjnum " and the amount of extra and special help 
the teacher is prepared to give to the child with special 
educational needs (SEN). At one end of the continum 
the teacher has no objection in accepting a disabled 
child in the regular classroom but is not prepared to 
offer more th a n what she/he perceives as a "normal" 
amount of attention. In other words they welcome the 
SEN child but on a "sink or swim" basis. The next point 
in the continuum gives us. the teache r who is willing 
to accept the SEN child and s/he is also prepared to 
offer extra help. But s/he t-ends to c lassify them all 
together as those in need of ox-cra help. This teacher 
may modify her/his teaching style for the benefit of the 
SE2tf child but in a very limited sense. 

A further point in the continuum will give us 
the teacher who takes very seriously the responsibili¬ 
ties of an SEN child and is prepared to make carefully 
thought of modifications in her/his teaching in order to 
meet the special educational needs of th e child, s/he 
prepares her/his lessons in s uch a manner that the SEN 
child marches ahead alonj with other children of the 
class, s/he also ensures that the interest of the other 
pupils of the class is not sacrificed. 

The Other end of the continuum is represented 
by the teacher who makes rath. r a "big production" of 
the presence of an SEN child ia the classroom. In his 
zeal to do his/her best fars uch a child s/he makes 
concessions to the dm child at t h e expense of othar 



The findings of the researches indicate that 
teachers can be made aware of these needs thrxigh 
inservice training programmer. These programmes can be 
organized to discuss methods end techniques for wording 
with SEN children and other allied matters. The teachers 
must clearly understand their rcle in an integrated 
setting as they have tod eal with mixed ability groups. 

The effect of the Education of the Disabled in 
the main stream can be broadly divided into two major 
factors: 

1) Firstly the children with special needs who 
can profit by attending classes with normal children 
should be rightly placed in ordinary schools. 

2) S eG ondly the t-ac oj, s should be skilled in 
recognising the pupils for wnom adequate arrangements 
cannot be made in the ordinary schools. 

The teachers of the ordirT ry schools therefore, 
must be prepared to face the new challenges. They can 
effectively play their role if they keep note of the 
following points before and -luring the I ED (Integrated 
Education of the Disabled) programme. 

The teachers must* 

1) have a clear conc_pt of special educational 
needs » 

2) be determined to ■ et .;s 'responsible persons* 
to ensure that tii school fulfils its duties 
to identify and pr vide for those with special 
needs * 

3) take active part in che identificati on the 
children with special educational needs. 



4) keep the parents inferred of any problems 
their children have os well as the proposed 

action• 

5) know the various external agencies in the 
locality available as support services. 

6) keep all the records properly s 0 that the 
action programme is properly executed. 

7) be willing to introduce the system of mixed 
ability teaching.(more personalized teaching 

and learning) 

8) workout a remedial teaching programme which 
may help all pupils especially the children 
with special educational needs. 

9) try to know about the work c£ those who have 
the child before cad after them. 

10) prepare a plan to orient the normal children 
by providing informations regarding the 
children with special educational needs. 

11) must attend in-service courses/seminars/workshop 
organized from time to time. 

12) try to ensure that these c hildren are inte¬ 
grated in the real sense f the term* These 
children should be assigned responsibilities 
they are capable o’: shouldering alongwith 
other children of t.io classroom. They shculd 
be encouraged to take active part in all the 
activities and programmes of the class 

as well as of the school. ^ 

13) be willing to coop-rate with the Resource 
teachers for providing the best possible 
education to these children, 

14) develop instructional materials to teach 
mixed ability gro’-ns. 

15) monitor the level of the Group l s acceptance 
of the child and integration into the various 
activities curr calor as well as co-curricular. 



In brief/ it may be stated that sound principles 
of teaching apply to all student** normal- as. well as disa¬ 
bled* Treachers have to shoulder n number of responsibi¬ 
lities and are required to play a number °f roles. 

The effective teacher in an Integrated setting 
is 1) One who involves the parents and all othef members 
of the staff of the school as well as the people of the 
community who are able and willing to do their best for 
the education of the SEN Children, 2) always prepared to 
make use of a variety of methods, materials and media 
in h e r/his teaching, 3) a good transmitter of information, 
4) a good receiver of, inf ormat j on, 5) a consciedeous 
evaluator,6) a facilitator of learning who is willing 
to support other teachers including the resource 
teachers. S/he is always ea ,er to xovide all necessary 
help t o students for having access to the learning 
materials• 

The Resource Teacher i 

It is necessary to discuss who is a resource 
teacher before a list of her/his responsibilities is 
prepared. A resource teacher is a teacher who has been 
specifically trained to assess, teach, and evaluate the 
performance of the children identified as being in need 
of special educational services. The resource teacher is 
also expected tow ork closely with the child’s regular 
class teacher and his/her parents in order to provide 
the child with a consistent nn i integrated programme* 

The resource teacher w orks in the resource fro cm 


but mostly s/he has to work out of a resource room* 
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What Is a resource room ? 

In the context of special education* any setting 
in. the school to which as except onal child may come to 
receive specific help (academic* behavioural, motoric*etc.) 
on a reguljr basis for specific periods of tim e . For 
the remainder of the school day, the child receives his 
educational programming in the regular classroom. 

The flexible deployment of resource teachers 
is of utmost importance. The more flexibly those teachers 
can operate the gre ter likelihood of meeting the 
special needs of the children. Depending on the situation, 
a resource teacher may have to provide such attention 
within the regular classroom. 

Role of the Resource Teachers : 

1) The Resource Teachers (RT) are to assist the 
school authorities inthe identification and placement 
of children. 

2) S/he has to organize inservice orientation 
programmes for the administrators and teachers of ordi¬ 
nary schools. Tteachers in ordinary school should be 
provided with basic information regarding the concept of 
"Special need"* individual differences or the possible 
educational consequences of different physical or 
sensory conditions. 

3) S/he is to provide export advise to the class 
teachers regarding the possible approaches to teaching 
the children* with saecial needs* 

4) S/he has to develop or provide assistance in 
developing instructional materials to supplement the next 




5) s/he has to provide r-gv-lsr classroom 
teachers with the following information: 

i) functional level of c’vj child 

ii) emotional, physical, intellectual and 

social factors of ta>. child with special needs 

6) S/he has the respcn nxbility of advising the 
classroom teachers about the n-w materials and new trends 
The materials which can be adapted for the clssswork 
should be shared by them. It ne d be the use may be 
explained. 

7) S/he should be willing to provide individual 
supportive help in the regular classroom to the students 
with s pecial needs. 

8) S/he should take ac tive interest in planning 
sessions, 

9) S/he must Orient t ne students of the ordinary 
schools by providing appropriate! information regarding 
children with with special educational needs. 

10) S/he has to explain specialized equipment 
or apparatus required by integrated students. 

11) S/he is also expected to w ork closely with 
the child's regular class teacher and his/her parents 
in order to provide the child with a consistent and 
integrated programme, s/he has to work as a spe cialist 
whose major responsibility w 0 uid be to provide regular 
class teachers, parents, administrators, etc. with 
assistance or consulcation regarding specific children 
with special educational needs and their educational 


programmes 



12} S/he must involve tvmself/herself in total 


school activities^ fox* example by serving on various 
school corwrrittes. 

The crucial question about integration is how 
the ordinary school teachers/ etc special school teachers 
and the resource teachers can be employed under the 
integration scheme. The success of the scheme depends 
on the dedication of all these teachers. 



appendix- I 

( 1 ) 


THE BLIND BOYS' ACADEMY, NARENDRAPUR, 

WEST BENGAL 

Started in 1957, the Academy is an important 
link inthe chain of educational institutions run by the 
Raoaakrishna Mj.ssi n Ashrama of Narendrapur. It is enga¬ 
ged in carrying out a comprehensive plan for the educa¬ 
tion and training of blind boys so that some at least 
of India's about 9 million blind people may have the 
satisfaction of seeing fulfilled what is the chief 
aspiration of every normal human b e ing. 

To make this possible the Academy tries to; 

(1) Educate those among the blind boys who appear 
to be intellectually sharp; 

( 2 ) Teach advanced music to the really talented 
among them; 

(3) Train them t 0 work as drill and press ope¬ 

rators, capstan operators turners and other 
skilled craftsmen? and * 

(. 4 ) Teach scientific farming, specially poultry¬ 
keeping# dairy science, kitchen* gardening# 
horticulture, floriculture, etc-, to thes e 
who have a farming background or crane from 
poor families of rural areas. 


A beginning has already been made towards the 
implementation of the plan outlined above and the 
results so far achieved, if looked at from the point of 
view of REHABILITATION, are encouraging as may be seen 


from the table given .below* 

i. 

Profession 

School & College 
Teachers 
Music Teacher 
Industrial Worker 

Workers inthe Sub-Contract 
Workshop 

Agricultural workers resettled 
in their Titane 
Miscellaneous 


no. of blind men 


30 

18 

173 


26 

164 

23 


Totalt 434 
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Demonstration Van s 

A new project under the placement department of 
Academy has been introduced in 19 76. It is a mobile 
exhibition which is installed in a demonstration van 
with an inside floor area of 12* x 6' and 5.5' height. 

The van is equipped with power driven mini lathe# 
grinding and drill machine and one hand-driven rubber 
band cutting macline. The students of our industrial 
Training { centre work on these machines in front of 
spectators to give them a practical idea about the blind 
person's capabilities. The demonstration van is often 
taken to the prospective employers to demonstrate what 
the blind# if theY are properly trained, can do on 
power-driven machines. It is also sent to different 
fairs and gatherings in and around Calcutta to enlighten 
the public about the potentialities of the "light denied". 

Agricultural Training ? 

It is a fact# the majority of blind population in 
India come from rural areas. It is# therefore# desirable 
that they should be trained in rural vocations# parti¬ 
cularly in agriculture and animal husbandry. 

For the last twelve years we have been running 
this project in an attempt to train blind youngmen in 
scientific farming. 

Although it was an experimental -project initially# 
the results so far achieved# bear the testimony that 
the project has been a successful venture and all the 
115 of the 115 trainees have already been resettled 
in their professions like# Poultry, Goat and cow keeping*. 
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Market-gardening, Cultivation of Paddy and Wheat etc. 

As a consequence this has opened vast possibilities 
fort he rural blind. Now what we need is that a conside¬ 
rable amount of farming land be procured and more faci¬ 
lities be provided to rural blind persons so that the 
Academy may absorb larger number of rural blind persons, 
which it cannot do with its present land a nd residential 
provision. Land is also required for arranging co-operative 
farming of those trained blind who have no land at all. 
Drive is algo required for procuring and distributing 
land to those landless blind who want to be settled in 
their own individual 'home setting. 

swimming Pool * 

swimming Is one of the best physical exercises 
that we can have at a cheaper cost and which can offer 
specially to the blind a better scope for their physical 
activities which they otherwise can have hardly any 
opportunity to do. It also develops in blind children 
self confidence which is very much essential for them 
to possess fear their alround development.. For years 
together we were pining far starting such a project, 
and at long last the swimming pool project was commissi¬ 
oned in 1978 in an artificial pool with inlet and 
outlet facilities of water. It has created a new- 
jubilation in the heart of blind youngster®. When 
situation permits competition in aquatics will be 
organised here, in this artificial pool. 
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Teachers* Training s 

Teaching the blind (or for that matter anybody 
who is physically handicapped) is a specialised job 
and the fact that there are practically a few teachers 
in the country who ar e specifically trained to teach 
the blind has proved a great hurdle to the work of 
educating the blind# The Academy started training 
such teachers on a regional basis in 1965 and since 
then trainees representing different schools and orga¬ 
nisations for the blind in the Eastern R e gion and also 
of South India have been trained, 

Braille Press and Braille Library : 

The Academy started a R e gionai Braille Press in 
1967 here at Narendiapur* which is producing Braille 
books to meet the needs of blind students living inthe 
Eastern Region of India i.e#, Assam, Orissa, West Bengal, 
Tripura, Manipur, etc. Up to 1986 the Press has completed 
braillirg of books for classes I to VIII and most of 
the text books for classes IX & X including annual 
calendars and also a few books of the higher secondary 
s tandard* 

The languages covered by the Press are Bengali, 
English, Sanskrit, Assamese, Oriya and Manipuri. 

Talking Book Studio : 

A well equipped talking book studio has started 
functioning in 1976 inthe new site- of the Academy to 
facilitate recording of reading materials as also 
listening to the sound-scribed books for a single 
individual or whole class at a time- This studio shall 
also work as a language laboratory to help offer speech 
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therapy for the blind children having speech defect. 

It is being contemplated that the services of the studio 
and its talking books be extended to entire eastern 
region in future. 

Restoration of Physique and 
Assessment of Abilities: 

It often so happens that while a boy 13 known to 
be blind# there is really no such damage yet to his 
eyes tfr) t it is not possible, with a little care and 
treatment, to restore his sight; indeed, many instances 
are known in which ohe or two surgical operations and 
some medical and dietary care have given back a near 
normal vision. Also it has been observed that often a 
blind child suffers not only from blindness, but also 
from other ailments some of them having their roots in 
other organs. It is, therefore, necessary that there be 
a well-equipped clinic attached to the Academy which 
will be charged with the task‘of thoroughly examining a 
blind person first tos ee if it is possible to restore 
his sight and then, to see if there is any other organ 
in his body which is damaged like the eye and not func¬ 
tioning normally. Unless such a thorough test is under¬ 
taken no reliable assessment of his abilities can be 
possible and any decision that is made regarding his 
course of training based on wrong or insufficient data 
is likely to lead to frustration, if not, what is worse, 
also to further damage to his body. 

Soice Grindina s 

Since May 1936, the Blind Beys* Academy have 
started a new venture-spice powder and napthalens ball 
making units fear self-employment of those visually 
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handicapped post trainees# who are waiting for 
employment. 

Now-a-days procurement of direct/open employment 
for the blind has become a difficult proposition for the 
acute problem of unemployment. To find other channels# 
the present self-employment venture has been started. 

Presently 8 (eight) blind workers have been 
engaged in training for a period of l(one) year# to learn 
making spice powder and naphthalene ball# operating 
heat sealing machines# drying# packing etc. as also to 
sale the products# to create market for the future self- 
employment. 

On completion of their training the trainees-cum- * 
workers would be encouraged to start a small business 
either individually or in a group of 4/5 ex-trainees. 
Nationalised Banks have assured the financial assistance 
for these enterprenuors. 


• * # # 
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NATIONAL INSTITUTE FOR THE OIT oIaEDICALLY handicapped 

*• * c 

T HE INSTITUTE 

National I n stit u te for th.= u rthopaedically 
Handicapped was established in f spacious campus, at the 
northern outskirt of Calcutta on J.T.Iioad, 3on-Hooghly, 
Calcutta-90, in 1978. It is an cr'ronomous society under 
Ministry of Welfare, Govt, of I ’ia. 

OBJECTIVES 

a) To develop manpower or providing services to 
to the orthopaedica lly handier ■'Jed population. 

b) To conduct and sponsor research in all aspects 
relating to the rehabilitation >£ the orthopaedically 
handicapped. 

c) To standardise aids oji aopliances and to 
promote their manufacture and ribution. 

d) To develop model services inthe area of 
restorative surgery, aids A appliances, and vocational 
training. 

e) T 0 serve as the ape>c D>' cementation and infor¬ 
mation centre. 

f) To provide consult-n..; services to the State 
Governments and Voluntary Cen'^ -n. 

SERVICES 

Fort he purpose of realising the objectives inthe 
field of treatment, training and research,,the institute 
has developed appropriate progr<;dimes, services and 
facilities through its following unts* 

* Assessment Clinic 

* Restorative Surgery Jnit 
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* Disabled dostel 

* Ort’">otic Cz ^rost letic ait 

* Physiotherapy and Occnational Therapy Unit. 

* Psychology, Vocational r Social 
Counselling Unit, 

* Polio Immunisation programme. 

X'Ray ft PatnolOgy Unit 

* Photography Unit 

* Library & Document j.ci in Centre 

* Medical Service circul r 

* E.M.G. 

* Computer 
> Diapulse 

The Institute in last few years nes developed specialised 
services fori 

* Spinal Cord injured (SCI) 

* Spinal deformities 

* P 0 st P 0 lio Syndrome 

* Amputee 

* Cerebral Palsy 
k Arthritis 

* Congenital conch, ti ms leading to 
1 jcomotor disability. 

The treatment is provided fi «c •" or those within the 
income group of to. 1200/- per .-ich. Free aids and 
appliances are provided to patents ha v iclg monthly 
income of less than Cs.1200/- . , only 50/ o of the cost 

is charged from patients inthe income group of !h.l200/— 
to Its.2500/-.. 
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TRAI N I MS FRuGRh^ rg 

For L he purpore of real j_u'j one of its major 
objectives of manpower rlevelo it. in the f-iold of 
locomotor disabled NlOd con lut vrril covrsen. 

1 . Bachelor of fhysiotheru»>.* / c ill-ted to the 
University of Calcutta. 

2 . Bachelor of Occupation'll fu- re.'Y, affiliated to the 
University of Calcutta. 

3 . Oiploma in ^rostneiic -1 vcv. ioLlc Engineering, 

recognised by Rehabilitation Council, Government 
of I n dia . 

4. Diploma m Fhysi other ap-*, he ionised by Govt, of India. 

5. Diploma m Occupational '.'1 r: 7, recognised by 
Govt, of India. 

Short term orientation cj v * t .. art organised for 
professionals to update fhoir 1 t ."1 ^ge with latest 
developments inthe field. 

institute also conducts seminars, workshops, 
symposiums and group digcussi uis regularly and tnese are 
open to the professionals working in Govt, and Non-Govt. 
Organisation. -All these tog at i r uvave created an excellent 
supportive environment for t m .. .dicap >ed who will begin 
their journey for thousand tiu ”>y beginmg the first 
step here. 

Polio Clinic on every Friday * 11 

General Counselling Clinic on , ry 

Tuesday i nd jednesd a y* 11 < o 1 r.M. - 2P.M. to 4P.M, 


Special Clinic on every Thursday 2.30 P.M 
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Calcutta Dimd School u = t uo by Late Rov.L.n. 
Shah in 1094 m order to umol ,e cause* of tie si jhtl ro 
in the society. This is a set >■ rv school winch tilers 
equal opportunity to the si ju.L . a hoys and girls >n a 
large scale irrespective of c - , creid -ri'i cr.l.cur . The 
school have classes from Rind - r t n to Class X, 3»nce 
visually impaired c dldren ne r tdividualizod instru¬ 
ctions, only 12 students are c /-tv'odated in each class. 
Every year the children who a . ’r at the Madhyamik 
Examination,, come out successfu 1 y obtaining first 
division and securing very h . ; .u iks. 

Besides academic class*...., '-he- institution provides 
facilities in music, craft, nc. t',r sports activities 
including Scouting gliding, lub'-^ng and Busbul. 

The work education pro: r.vrie includes Book Binding, 
Maying of Taster, and danger, ' ving Door mats an 1 
basket making, preparing ch-,l’:„ .ncl candles. 

A Guide competition was <\ Id on Integrated l;vel 
on 28.2.1933. Bight sightless n d Gt_s pa ticiprted and 
won prices for games und s ior to ..ml stood first in 
cultural competition. They r- r id cues and shield. 

Since tyoing is the only r rniunicative medium of 
the sightless with Seeing wod , u project was started 
in 1984 and the students of '-l 1 u ■ s '/III and IX are 
being trained in this line. 

30-Bsded Girls' Hgstol if on the pdnt of 
completion and will be inaugur t.-d on 1.12.1933 onthe 
occasionof Centenary year. On the same occasion four 



class rooms with two storied building is also onthe 
point of completion mthe centenary school building. 

One of these rooms will be alot.td to Computer Training 
Programme for sightless and "n-h r three room will be 
utilised for music, general cL.ssroom with special 
apparatus for geography. 

APPENDIX - IV 

BuDHI PhuT SCHOOL J-.CTION 

20, HARIHrtfri DE ROaD , _C.-. LC’JJ ± A -700.00 2. 

ABOUT jras SCHOOL 

Bodhi teet School is c cirst school for 
Mentally Handicapped Students in .\'.'st Bengal which 
was established m 1954. The 3c . jl progressed through 
by contributions of renoundd . no,cionists of C a lcutta 
dniv ;rsity. Late Mr.S.C.Bisi nob Lite Miss Rekha Ghosh 
had put in a lot hard work to ’ v lop the school. 

The school is now unier v ,e Sponsorship of 
Govern nent of 7 e st Bengal smci 1906. It is a special 
school for Mentally handicapped c 13 1 Iron ranging from 
4 years to 21 years of age. 

The school is run by 11 . ' ified personnel a nd 
provides training and Special education to all ranges 
of Mentally Handicapped studnts. odhi Beet School 
atcompts to provide all possible means and facilities 
n cessary for their optimum development. 

’he school has received -> good deal of public 
encouragement from the professx nals and parents of the 
handicapped for its activities „ id dedicated work with 
the Mentally Handicapped* 
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,n3 PROVIDE 

rt3Ja3G.iJ;T _ as an intcgza 1 L £ * hi training 
programme, bhe students srj rm - d by .1 t^am cf 
professionals prior to their . , *y md pen j^licdlly 
during educational and tr uaJ - r .ir,n r, <j, 

IND IVIDUA L! S_D TPu dlLkh't.iVV-r'd-V“v- 

linch child r^c ivcs in umlix.ni training 
urogramme in functi nal .<c t J _ , notnr 1. vclepmont / 
social skills, i'revocn _i~n?' 1 ' ‘ .tuaDnal skills and 
Self help. 

3 3d AVI QJR t iOD I j*I C rtTIuIT 

Very often Mentally 1 I'dc^, pod Children exhibit 
behaviour problems like aggress 1, self injury/ repc-titvc 
bet^aviour etc. The School gives ■■ jciil atLorrtion to 
these problems. 

adrL-’ JX LITmTI ON . 1 3 D 1 3 x'^G i U~>T 1 

The S c hool gives speci : atcention to rehabili- 
cate its students vocationally ‘ socially m the society. 

MSDI C^L FACILITIES 

Medical Specialists at 1 1 0 the medical ailments 
of the students as and when -n- 

Chb/VT IVITf 

•]q give training in □- tic , D r cima# Music,Art < r 
Cr^ft to all our students. 

CU LTUR A L ACTI VITIES 

Our students particig- 0 n cultural activities 
and social functions. Our stud 03 also go for picnics 
and ialiday C a mps. 
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OJi BSNIHCiytflJS 

1 ' 

Under privileged mencuJUy Handicapped Persons» 

.ill our services are E*,EE far q 11 the students in our 
3rhool* 

JE PROPOSE 

*F mu 4* P-* ^IPWH W 

- To start an out *ati t >n: Apartment for indivi¬ 
dualized home-based training programmes for tte 
children, who cannot at _nd school regularly. 

- To start Sp e ch flurry *hysio-Therapy and 
occupati onal Therapy :n school, 

- To enhance our ^oca ■ -"il Training units, 

- fo st a rt Transport fac Jity for all our students, 

- To have a more spaci ran accommodation for our 
School, 


• * M t 



APPENDIX - V 


CALCUTTA DEAF S C HOOL 

C a lcutts Deaf 3 c hool was established in the 
year 1893 at 293 A.P.c. Road in the heart of Calcutta 
city. It i s a residential school for hearing impaired 
children. The school is open for both boys and girls 
from the age group of 3+ to 15 years. r he medium of 
instruction is both B e ngali and dindi. ^t present 
about 1000 hearing impaired children are reading 
in the school. 

The children are taught by oral and aural method. 
The classes are filled with powerful group hearing 
aids and loop induction hearing aids. 

The school follows the prescribed syllabus 
meant for the normal hearing children. The syllabus 
is adopted and adjusted whereever necessary. Along 
with the academic activities/ the school provide pre~ 
vocational guidance like blacksmith/ tailoring# clay 
modeling# printing# cutting and binding# wood work and 
embroidery to the children. These vocational services 
help them for th©Lr self employment at the end of the! r 
schooling * 

There is one Training College for the Teachers' 
of the De a f attached to the school. The school works 
as a demonstration/practising unit for the practising 
teachers. The parents and inservice teachers are 
trained in this College* 
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MADRAS DEVELOPMEN TAL PRO GRAMMING SYSTEM 


The Madras developmental programming System's 
(MDPS) Behavioural scales arc designed to provide 
information about the functional skills of the m ntally 
retarded persons for purposes of individualized programme 
planning’. The scales contain 3C0 items grouped under 1? 
functional domains. As an ait to programme planning/ 
the items under each domain cue developmantally sequenced 
along a dependence/indopon ’ -ace continuom. The scales 
are designed toe ollect information about the retarded 
person by tnose people who hrvo an interest in the life 
of the retarded person. 


INSTRUCTIONS > 

Redd the instructions all the way through before 
beginning the assessment. 

In order to use the nairas Developmental Programming 
System for behavioural assessra nt the follovd n g materials 
are necessaryi 


1 . this booklet/ containing the behavioural, scales 
and instructions. 

2 . the behavioural profile form. 

3. A3AK - daptive Behavioural Assessment Kit in the 

profile ___. 

- Complete the identifying information. 

- Mark r a* or 'B 1 as nor instruction fort be 
initial assessment. Cu.nt and enter the total o 
number of 1 A 1 s and ' J ' f>. 

- por the initial assesam-ntand the first#second# 
third and fourth quart:r evaluations follow the 
markings as indicated in the profile. 

Assess the parson keeping 'h. f ollowing points in mind. 

* If the person can perorm the behavicu r, mark 'A*. 
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* J f no additional train'-ng is required for the 
person to perform the ’'-thaviour mark 'A' . 

* If the behaviour is too simple and consequa ntly 
inappropriate mark 1 

Examples- Offers little or no resistance while being 
washed. 

A person who is a io to wash himself would be 
marked 'A 1 for this litom. 

* If tie person cannot perform the behaviour, 
isI ark 1 B ' . 

* If additional training is required forthe 
person to perform the behaviour Mark 'B'. 

* if the person cannot perform the behaviour due 
to physical handicap or absolutely had no 
opportunity to perforin the behaviour mark 'B‘ . 

Examples Travels by public but to and from any desti¬ 
nation. A person v; to lives in an area without 
public transportation would be marked 'B l 
for tnis item. 

Observe the behaviour directly or consult with 
some one who has observed. Assessment is based 
on direct obseovation-yours ors ome one else's. 

ost of the behaviours will occur in routine 
daily life where you, can easily observe. 


However, some 'vhaviours will not take place 
whore you can s t -e th^m. They you must either: 

Consult with nth r no. .le, su c h as a teacher, 
employer, parent, -Inc or or social worker who may 
have directly observed t he peon's behaviour in 
another setting, or it all else fails. 

Do not read between cue linf=>t 3 n>~ m-i 

ilnes or make quesses. 

Each item means only what it says. 

Examplessits quitely a t a i 0 lafc r tWo m i nuteic . Th , 

that the person sits at +-2 kT nUt ^ S * Th±s means 

quite way for two mLur^s? ThJ o^son SCt K in a 
some other activity v ». che mey 5® doin 9 

reading, playing a or eJtin^ mA ® 

not limit the activity to juat^ttinS * tem doe£ ? 
the item specify th„ kind of table 1 C d ° eS 




* Do not give assistance unless so stated. 

Example: Safe cts correct S3 cos and styles of clothing 
at a store. 

The person must scl ct the clothing witnout 
assistance to be marked ‘A 1 2 3 4 5 6 7 . 


* 


If there is no possibility to observe certain 
behaviours in natural setting/ then you may a 
setting. However# s n>let ion is permitted only 
for items in the following scales: 



MDPS - BEHmVI OJiUL S CALES 
1 .GROSS i-iOTQK -JJV,.L Oi MEITT 


1. H 0 lds head erect why m sitting or standing 
position (body may hu nupoorted by a person or 
prop) . 

2. Holds hoad up for 5 seconds when lying on stomach. 

3. Sits without support. 

4. Rolls over on flat ,.’arf..ce from back to stomach 

or stomach to back. 

5. Moves from lying on stomach to sitting position. 

6. Creeps or crawls abnr a room containing furni¬ 
tures and/or other pcj>jD lo . 

7. Pulls self to standing jjosition using person 

or prop for support. 

S. Stands unsupportsd. 
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9 <. 
10 * 
11 . 

12 . 

13 . 

14. 

15. 

16. 

17. 

18. 

19. 

20 . 


1. 

2 . 

3. 

4. 

5. 

6 . 
7, 


8 


% 


0 . 

10 * 


Walks 5 feet (May us '.races or crutches). 

Crawls forward and backward. 

W a lks upstairs and downstairs putin both feet 
on each step (may use wall or handrail for support) . 

W a lks a straight lini 6or 10 feet. 

Pushes or pulls a wayon-type object while 
walking 10 feet. 

Runs . 

Squats. 

W a lks upstairs and downstairs, alternating 
feet {may use ’wall or nandrail f 0 r support.) 

dumps up, both fe .t off the 

Climbs up and down a 

Stands on tip toe for 10 seconds. 

Rides a bicycle (withiut training wheels) for 
30 seconds/swims. 

2. FINE MOTOR D JV_LOPM£MT 

Closes hand around an object placed in hand. 

Reaches for and grasps objects. 

Use both hands at tn s me time when handling 
an onject. 

Pick up small objects using thumb and fingers only. 

Carries a paper cup without crushing, tipping 
or spilling. 

Turns a door-knob and opens the door. 

Makes a stack of 3 c-ns/ or tiffin carrier 
or wooden blocks. 

Uses spoon to stir feud or drink. 

Strings three one-inch beads or spool on to a 
string. 

Unscrews a jar or bottle lid. 



11. Pours liquid from a pitcher into another 
container without spilling. 

12. Tears off a perforat c 1 sneet. 

13. Cuts with in 1/8 inch of a straight lino drawn 
on paper using scissors. 

14. Peaces a key in a lock and opens the lock. 

15. c uts out a circle with in 1/8 inch of a line 
drawn on paper usinr scissors. 

16. Folds a letter to fit an envelope and inserts 
letter into envelope. 

17. Seals envelope with lr tar enclose' and puts 
on a stamp. 

18. Uses a screw driver to insert or remove screws. 

19. Strikes a safety _ _ .Patch within 2 tries. 

20. Threads a medium sis-d sewing needle within 
2 tries. 

3 . 

1. Swallows soft foods tat do not require chewing. 

2. Drinks, without spilling, from a glass or cup 
with assistance. 

3. Picks up food with Iinf-rs and puts food in months. 

4. Uses spoon/hand to pick op and eot food (need 
not to skillfull). 

5. Chews solid food. 

6. Picks up a glass and rinks from it witnout 
spilling. 

7. (Eat a complete mea ’ith little or no spilling, 
(may us© only fingers and spoon)• 

8. Drinks from a drinking water tap using hand. 

* 

g. Use fingers to pick up and eat food* , »* 

10.. Waits in lino and errr^es a tray in a dining 
facility* 



Eats, supervised in outlie without calling 
attention to eating br haviour. 

Eats Idli/Dosai/Puri/'lloti (Uses fingers to 
meal bits). . 

Eats a complete meal with little or no spilling 
using all normal dish s anditensils. 

Eats porridge/payasart from a plate using spoon 
or fingers. 

Takes propi r portions wh e n food is offered. 

Displays table manne's such a politely asking 
for food to be passed. 

Serves self m a family -style setting. 

Selects and requests food from a limited menu 
by telling choice to person responsible for 
delivery. 

Selects a nutritious and complete meal when 
variety of foods are available. 

Orders and eats in public dining facility. 


. DRES SING 

Offers little or no resistance while being 
dressed and undressed. 

Extends and withdraws arms and legs while being 
dressed and undressed. 

<emovos slip-over shirt. 

Removes socks, und X'hnts, unzips outer pents 
and unbuttons shirt dress. 

Undresses St.lf com lc.cly (may need help with 
Pelt or bra). 

Puts on underuants, s3 ip-over shirt or dress 
outer pants and socks. 

Puts on jacket/Kurta (nnod not fasten), 

Unzips clothing with front zippers. 

* 

Dresses self compl«_t:.'ly except for fastenings 
such as butterns, ■ '•g, ties, or hooks. 
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10. Puts shoes on correct f^et. 

11. Buttons clothing. 

12. Starts and closes a t'r^nt zipper. 

13. Ties a bow knot in svo laces. 

14. Laces shoes with a 1 C e in each eyelet. 

15. Puts on and takes off ocs, scarves, belts, 
watches or jeweller/. 

16. Puts on outer wer.. witijut reminder in 
response to cold or rain. 

17. Selects clothing for sorsonal and weather 
conditions and differ nt occasions. 

18. Selects correct size, type and style of clothing 
at a store. 

19. Wears Dhoti (da If 3<:roe/lungi) . 

20. Wears Dhiti/Sar e an 1 Manages the wholeday. 

5. GROOMIi C 

1. Offers little or no resistance while being washed. 

2. Turns head and exc.en/s hinds while being washed. 

3. Puts hands under running water for washing. 

4. Dries or blots hands ilth a towel. 

5. Bogins brushing motion for cleaning teeth. 

6. Wipes face with a wet - 'ash-cloth including 
forehead, cheeks, nos. - nd chin. 

7. Wipes nose with an etna, hand, when nose is running. 

8. Soaps and rinses a..nds. 

9. ^athe s in a tap or chowur, 

10. Runs a comb or brush Unrrugh hair with 
several strokes. 

11. Blows nose in a handkerchief. 

12. Soaps and rinses arms cnd upper body. 

13. uses tooth-paste or tooth powder, brushes teeth 
and rinses mouth. 

14. Dries entire body with a towel after bathing. 
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15. 
16 . 

17. 

18. 
19. 

2 0 . 

1 . 

2 . 

3 . 

4. 

5. 

6 . 

7. 

8 . 

9 . 

1 0 . 
11 . 

12 . 

13. 

14. 

15. 

16. 

17. 

18. 

19. 


Applies powder/deodorant. 

7ash.es , rinses and dries hair. 

Grooms hair includin . cashing, drying, combing 
and curling (if appropriate). 

Maintains self-clean, odor-free and groomed* 

Cleans and clips finger nails with a nail clipper. 
Shaves (maleO/maiiag. - Turing menstrual period (female) . 

fi. TOl LJfldG 

Stays dry for two hours. 

Sits on the toflet for 30 seconds. 

Eliminates when on th toilet (bowel or bladder) 
Removes ci otling befo, sitting onthe toilet. 

Goes to the bathroom with a reminder. 

Has bowel control at uinht. 

Has bov/el control. 

Replaces clothing be leaving the bathroom. 

Removes clothing, si.n on the toilet and elimi¬ 
nates and replaces c'ofning. 

Has bowel and blad 1 r control. 

Indicates by gestur. s at words when needing to 
USe the toilet. 

Gck.s to t lie bathroom j ndupoodently. 

u s>..s only a urinal u- toilet for urination. 

* lushes the toilet ut-^r use. 

Obtains help with an L-dieting problem. 

Cleans self using water. 

Asks the locacion of he bathroom in new 
situations. 

Closes door of bathro ra for normal privacy 
in toileting. 

Hash -s and dries h.nds after toileting. 

Cohhoes the correct rut room in a public place. 


20 . 
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7. RECEPTIVE L ANGUAGE 

1. Turns head towards c ■_ source of a sound. 

2. Responds by eye con--net or verbal acknowledg¬ 
ment when name is ca]ld. 

3. Responds to the instj ucti 0 n, ''Look at mo' 1 with 2 
seconds of eye contact. 

4. Obets simple instructions such as, "Come here". 

5. Performs the appropri action when the v;ord 
"me” is used such as ‘Civo mo the ball". 

6. Stops an activity upon request such as "N" 
or "stop". 

7. Sits quietely for 3 minuses while a story is 
being read. 

8. Follows prepositions .uich as "put the bell in box" 
or 'put the broom behind uhe door'. 

9. responds to non verbal communications from others 
such as frowning, crying, smiling, etc,, by re¬ 
turning the gesture or jiving an appropriate 
verbal response. 

10. Points to many common objects such as ball, 
spoon, etc. 

11. P 0 ints to pictured obj.-cts in a book upon request. 

12. Points to 10 body P'-rts such as nos, eyes, 
mouth, etc., upon request. 

13. Follows two-step directions in order such as, 

"Got the ball and close the door". 

14. Points to large and siii.il objects upon requ> s t. 

15. Identifies 3 colour*-, ~>ut- of a group of colours 
when asked, 'which colour is blu e ' red ? etc." 

16. Follows three-step directionss uch as "stand-up, 
open the book and move the chair". 

17. Follows verbal direct ;ns to got from building 
to building in a familiar setting. 

18. After lis r>ning to a unq-page story answers 
;;Yes or "No" to specific question® about it. . 

19. After listening to r "tic page story, answers que¬ 
stions a ‘Out it such cS "..'hat happened fimt to ,am ? 

20. Summarises a TV/ :adj o rogrammo in own words. 
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1 . 

2 . 

3 . 

4. 

5. 

6 . 

7, 

8 . 

9. 

10 . 
11 . 
12 . 


13. 

14. 

15. 


16. 

17, 

18. 

19. 

20 , 


a. EXPRESSIVE LA NGUAGE. 

^akcs voice sounds. 

Uses voice sounds to ,et attention. 

Changes the tone and rhythm of voice sounds. 

S ays or indicates, "Yes or No" in response to 
quest! ons. 

Imitates five words heard either singularly or 
all at once. 

^'ses two-word phrases s ach as, ’’Hello* Friend”, 

"Go out" or "Bat biscuit”. 

Says 20 words. 

Names 10 common objects when askud, What is this"? 

Says first and last nomo w hen asked. 

Names 10 body parts n.n ask* "What is this"? 

Uses phrases of four erds. 

Expresses feelings, d. sires or- problems in 
complete sentences(3u-ject-verb) such as "I am 
hungry", 

A s ks simple questions su c h as, "What is thi s " or 
"Why can can't I "? 

Us^s pronouns such as : l, you, h e , her, m e or 
mine" in a complete sen cnee. 

Speaks in phrases or sentences clearly enough 
to be understood by s*n.. onu not familiar with 
the person. 

Ustss two-part sent - ic~s s uch as, "I saw R am and 
1 asked him to help me 

Carries on a conversation with another personas) 
for 10 minutes, 

S a ys address j£ resid nee clearly when asked. 
Describes past events in a logical order. 

Tells jokes. 
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9 . SOCIAL INT^ Ri-CPION 

1. Reacts when touched by reaching towards or 
moving away. 

2. Looks toward or otherwise indicates a person in 
the immediate area. 

3. Follows a person with eyes or otherwise responds 
to a person moving. 

4. Spends time alone wit'*, toys or objects for 
2 minutes. 

5. Imitates arm movement such as clapping hands 
or writ waving good bye. 

6. Spends 5 minutes inc^raction with one or two 
other persons. 

7. Waits for turn in a groip. 

8. identifies friends and acquaintances from 

strangers. 

9. Spends 10 minutes interacting with one or two 
other persons sitting at a table. 

10. Follows directions front others. 

11. W a its for 2 minutes for a n object wanted. 

12. Greets others upon meeting either verbally or 
with non-verbal fri-nelly gestures. 

13. Appears comfortable with members of the opposite 
sex in social situations. 

14. Participates ac-tivoly in social events by engaging 
in the same activity ns the other members of 

the group. 

15. s a ys "Please" and "Thank you". 

16. Shares possessions with others. 

17. Responds with a to proper social courtesies such 
as greetings, apologies or compliments. 

10. Uses things that bel"*'^ to someone else- only 
with their permission. 

19. I n vited others to oarticipates in an activity 

such as going for a walk or going to a movie. 

Receives and mak-s lucrl phone call3 without 
assistance. 


20 
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IQ. x .^DIli^-iS paid -i >‘DIbIG 

l. Gits qaetly at a table for 2 minutes. 

?. Looks at objects presented, when seated at a table. 

3 . Turns the pages of c book one at a time. 

4 . I oints to 5 common ohj cts when objects 
are named. 

5. Identifies different sounds, such as bell 
ringing, hands clapoing, whispering,keys jingling. 

6. Sorts 3 objects by siane. 

7. Identifies 3 primary colours by naming them 
when an object of t'n; t coiouf is presented. 

8. Sorts pictures of similar and/or familiar - 
objects into tie same category, such as animals, 
people, vehicles. 

9. Follows printed mo■- r^al left to right. 

10. Selects I printed low r from 3 when it is 
different such as "b, c, b". 

11. Reads out common words with 3 letters. 

12. After seeing pairs of "ords such as "pat, pen" 

or "cat cat" identifies which pairs are the same. 

13. Identifies/Rcads alphabets from A to Z (may look 
at letters). 

14. When shown 5 pictures arranged to tell a story 

and then mixed up, u;. - ' an- es them again in sequence. 

15. Re ,ds the following words when when shown on 
flash cardss "Stop, men, women, danger, poison, 
exit". 

16. Reads aloud sentences with 5 common words. 

17. Reads a simple sen , nc and answers questions 

about it. 

18. Reads a story to others, * 

* 

19* Reads for in format! >n or entertainment. 

20, Reads a simple story silently and states its 
main idea. 
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11. WRI TII1G 


1 . 


2 . 


3. 


4. 


5. 


6. 


7* 

8 . 

9 . 

10 . 
11 . 
12 . 


13. 


14. 


15. 


16 . 


17. 

18. 

19. 

20 . 


1 . 

2 . 


Graspes chalk, pencil or crayon. 

Scribbles with chalk, pencil or crayon. 

Grasps chalk, pencil or crayon With thumb, 
inded finger and middle fingeri 

Imitates someone moving hend from left to right 
across a page. 


Marks on a chalk-bot rd or paper in circles 
and lines. 


Traces with pencil or crayon along a three inch 
straight line with 1/3 inch tolerance on either side. 

Trace with pencil or crayon around the outside, of 
a six-inch circular object in a continuous motion. 

Copies with a pencil .. three-inch straight line 
with 1/8 inch tolerance on either side. 

Draws an X with an example to look at. 


Draws a circle with no example to look at. 

Draws a line connecting 3 dots on a piece of paper. 


Copies upper and lower case alphabets with 
examples to look at. 

Writes or prints first end last name with no 
example to look at. 

Writes or printes legioly (readably) . 


Stays on the lines when printing Or writing. 


Copies a printed sonewnce legibly including all 
the punctuations and capital letters. 


copies a paragraph U.ibly on to an 8-1/2 by 11 
inch sheet of lined wiper writing on the lines. 


Writes or prints dictated words. 


Writes or prints diet ced sentences legibly, 
including capitalisou „n and punctuations. 


Writes 

using 

style* 


or printer personal letters for 
legible handwriting in an informal letter 


12. NU HDDhG 


Separates one objec ; s 
upon the request, 'gi 


ona object from a group 
ve me one block", etc. 


Creates order 
up, stacking. 


of c. group of objects by lining 
t in <snm.e other no -s. a 
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3. 

4. 

5. 

6. 

7. 

a. 

9. 

10 . 
11 . 
12 . 

13 . 


14. 


15. 


16 . 

17. 


18. 


19 . 


20 , 


1 . 

2 . 

3 . 

4. 

5. 

6 . 


Repeats 2 numbers in the order given. 

Points to the short or long lmewh e n asked. 

Chooses the correct number of objects upto 
5 upon request "Give nu one block etc." 

Counts to 10. 

indicates the difference between "more" and 
"less" when shown two different sized groups of 
objects, 

Matches equal numbers, uoto 5, of different kinds 
of objects such as 2 iscuits with 2 shoes. 

Name the printed nuiTuur symbols 1 through 10. 

Follows directions to c ill a grass half full. 

Repeats 5 single-digit numbers in the order given . 

Places the printed number symbols 1 through 10 
in order. 

Prints the number symbol 1 threu gh 10. 

Counts from 10 to 20. 

Matches the printed number symbols 1 through 10 
with the correct nu h.r of objects. 

Adds single digit numbers with sums upto 10 such 
as 7 + 2, 2 + 1 or 3 0. 

Prints the number symbols from 1 to 100 in order. 

bubs tracts single dig 1 t numbers upto 10 such as 
3-1, 3-1, or 5 3. 

Uses the concert of currying m addition and 
borrowing in substruction. 

Multiplies and divides single and double digit 


liUJ-lIMF 


Associates the time of the day with activities 
su c h as meals or b._d 

Responds to "now", ! l uor”, "hurry" and "wait" . 

Answers correctly w hen asked, "Is it day or night" ? 

Answers correctly when asked, "Is it morning or 
afternoon " ? J 

I ndicatos own age vocally, with fingers or by 
writing# 

Understands the did reace between yesterday, 
today and tomorrow• 



7. 
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Names or identifies tnc 7 days of the v;eek. 

8. Answers correctly whoti asked "//hot day of the week 

is today" ? 

9. Names °r identifies t n numbers on the clock. 

10. Names or identifies u.iu seasons of the year. 

11. Names or identifies < 12 months of the year. 

12. Answers correctly when jsked "h'hat month and 
year is it now" ? 

13. Tells or identifies huth-data, month, day nd you 

14. Indicates the passa„~ o'" 5 minutes on 3 clock. 

15. Sets a clock to wituip one hour c£ the correct 
time after hearing the correct time. 

16. Indicates the passa.,- _/f 5 minutes, give or take 
2 minutes, without t io use of the clock. 

17. Tells time to the mini-' on a clock or watch. 

18. Sets a clock or Witch to v/ithin one minute of the 

correct time after h r’.nq the correct time. 

19. M eets a particular sc ;On led bus. 

20. A r nves on time fir an appointment made one week 
in advance. 

14. jIpxhfY 

Sort coins from othr s ‘all metal objects. 

2. Uses money to buy t mn_s(might not use correct 
amount) . 

3. Selects a rupee not fr'i.n oth.r paper objects, 

4. Sorts mixed coins into groups of 5p., 10p., 2 Op., 

25d., 50p., re. 1 an < >.2. 

5. Selects 5p., 10p., 25p., -nd 50p., coins from a 
group of coins. 

6. Saves money s uch as in a 'Piggy Bank" (Money Box) 

7. Identifies 1/2,5, and 10 Rupees notes by naming 
them when asked, 

8. R a nk orders, 5p., 10p., 20p., 25p., and 50 p., 
coins in order of value. 

9. Excnange 5p., coins for a 50 pais« coin. 

10. Makes purchases at local stores. 



L'xcn ages 5/ 10 paise coins Tor one rupee. 

Exchange 25 paise coiis for Re.l. 

Exchanges the correct number of mixed coins 
for 25 paise. 

Exch^nnes the c orrect number of mixed coins 
for 50 p. 

Exchanges the c orrect number of mixed coins 
for 1 rupee. 

Saves money in a bmj; account. 

Counts tne change from a purchase of 1 rupee 
or less. 

Gives an adequate emennt of money for purchases 
over 1 rupee and cmnts the change. 

Counts the change from -» purchase of 5 rupees 
or less. 

Uses a checking account* 

IS. DOMESTIC EG.t aVIQUR 

Picks up householl trash or litter a nd places 
it in a waste basket u "on request. 

Puts away personal i b_ms in the proper location 
upon request. 

l’ u ts dirty clothing nnd clean clothing in the 
appropriate places. 

4l akes bed. 

Dariip~wip t ,*s u kitchen classroom table. 

i’olus clothing and »u’ it away in a drawer. 

Dusts a floor with >* host cleaner . 

Soups a floor with r ’‘room, picks up sweepings 
in a dust pan and . • t tj s the pan. 

Dusts furniture./ lervng no dust on flab surfaces. 

b.„ts a table for lunch (need not be a formal 
setting). 

"Washes and dries di 3 h w s by hand. 

Wet mops a floor. 

Shovels sand or rsk -s It. vos, leaving the 
surface elc'<~n. 

Operates a grinder, .trie ojr grinding stone. 



it off 


Prepares coffee or t,_ ? . 

|Jses a cooker and kno^s when to tak- 
from t he fire. 

Buy s the necessary things needed fo r cooking. 
Washes, dries a nd i .w,ns clothes. 

Does simple mending such as sewing on buttons or 
rejoining broken se'O'in, using needle and thread 
Or machine. 

Prepares and serves a meal including one hot dish. 
16. COMMUNIT Y ORI£ NTATI ON 


finds way alone from oloce to place within a 
familiar building. 

Performs simple errands within a familiar room. 

Finds way from one ontiding to another in a 
familiar setting. 

Goes to public placer in a supervised group 
without calling unf vourable attention to 
behaviour. 

Chooses thecorrect rest* room in familiar 
public place. 

Conducts self in public in the company of a peer 
(same age group) of 1 ic opposite s,x without 
calling attention to s~l£. 

Identifies policeman, a fireman and a bus driver. 

I ntoracts appropriate 1^ with strangers in public. 

Crosses residential sorbet intersections, lo >kinc 
in both* directions a nd ’waiting for traffic to 
clear before crossing, 

R e spo>nds appropriately to social "kidding" 
teasing in public. 

Moves about freely in o familiar community. 

Goes on foot or bic*~cle_tp a familiar place 
over one-half mile from residence. 

obeys lights ana 'walk' 1 - “Don't walk* 1 signals 
at a light controller intersections. 

% 

Identifies a bus-sfo and indicates its purpose. 

Acts appropriately in t-il normal public situations. 

Leaves*an awkward public situatipp'that is 
beyond control and s-;ks halp; 
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7/elks along a road that has no side walk. 

Telephonos to resid-nct* for informatio n or 
assistance wh e n ri';cesr.ary. 

Urevels by public bus uo and frorn any destination. 
Holds a valid driver’s licence. 

<4 

_17 .RECRflATION ,LE ISURE TIME ACTIVITIES 

Engages in a leisure-t i mj activity for 5 minutes 
whan materials are set uo. 

Bounces, throws or catches a ball . 

Wgtchcs T.V. without disturbing others. 

F mger paints . 

Brush paints. 

Participates m group singing or dancing. 

Participates in the activities of the community 
Without disturbing och ,rs. 

Plays simple table goiu s with others. 

Puts Ho: ath'-r puzsel., of 6 pieces. 

Watches TV or lis ;>.ns to r he radio by selecting 
a station turning on . nd off etc. 

Particip£.tes in 3 ouedoor activities, such as 
swimming, biking or gardening* 

Doe$ arts and crafts o u ch a s daywork, 
leather work or bend -work. 

Uses a canteen, park. Library/ et<5. 

Participates in organisations such as scouting 
or any clubs. 

Initiates self-involvement in a hobby not 
including reading or watching TV. 

Does gardening. * 

P t 

articipat is in organised team sports such as 
criclUi-t, basket ball, or volley ball* 

j 

Uses Community recreation facilities for 
recreation, i leisur e time activities. 

^elects books from X-Drury for personal reading. 

Plays $ musical instrument* 
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18- VOCATIO N!, Otte. 


.-O." ’ ' * 


Assumes a body position at a task or at olay 
such that both han^s are available for use. 


Participates ina single activitv for 10 minutes 
(if Protected from interruption)'. 

attends to a single rctivity in a room with people. 

Assembles two-part obj _cts that fit together 
in a simple but sccur. 'way. 

Attends to an assignor task or activity for 
one-half hour (may n. "-d to be encouraged) . 

Attempts to do an assiyned task without resistance. 


Puts away own tools -o 1 materials at the end of 
a task (May need a reminder upto one-half of the 
time) . 


Tosses te nd-sized objects into an open box or 
waste basket at a distance of 3 feet. 

Stops a taskvhen it is done. 


Attends to work whil' in a group without 
distraction others. 


Changes activity witu nt showing discomfort- when 
assigned from one cask to a different task. 

Goes to an assigned area without reminder in a 
routing daily program no. 

Undertakes and complot - : s a task in order tb 
receive money. 

Indicates if own perf r once ms_ets the standards 
set for an ac-tivity (chese standards may be 
very low). 

J ses a hammer to pound/ pliers to grasp and 

"~N 

screw driver to turn (ne^d not be skillful) ■ 


Increases speed of work when told to do so. 

Arises and leaves from residence so as to reach 
work or activity on time. 

Assembles objects with 5 part that must be put 
together in a particular order* 

Uses public transpertation on ono local rente 
such as from resii_r.ee to work and back. 

Operate^ power hand to. Is such as a drill or 
food mixer without n go.cgvls?r. present* 





